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I should be unpatriotic and uncivil did I not deeply 
realize and warmly announce that this is historie ground. 
Here, more than a century ago, principles were 
claimed and deeds done that flashed on the world like 
a lightning stroke and illumined the way to liberty 
and law with a brillianey that startled kings and poten- 
tates on their ancestral but treacherous thrones. 
principles found fertile soil in the courageous bosoms 
of colonists, who, embodying them in their creeds, vindi- 
cated them with their valor and their blood. 

Near by are Plymouth Rock, Dorchester Heights, Bos- 
ton Common, Bunker Hill, Cambridge, Concord and 
Lexington—all names that have helped to kiudie the 


fires of patriotism in the bosoms of succeeding genera- . 


tions of American school bovs and to keep them burning 
until at the close of loyal lives their bodies were laid 
away in the soil they so early learned to love so well. 

When one recalls the momentous events of that unique 
and significant landing on this shore, the trials and 
tragedies through which those heroic pioneers 
and the proud victories they won in forest, field and 
forum, it is not strange that this soil has been prolific 
in soldiers, statesmen, orators, jurists, historians, poets 
and scholars. While proclaiming that all these voca- 
tions have been adorned by illustrious sons of this Com- 
monwealth, the words are uncoined with which to pay 
just tribute to the mothers who fed these men in infancy 
from their fertile and faithful bosoms, who guided their 
youthful footsteps along the paths of truth and virtue. 
amt who fired their manly hearts with noble impulses 
and lofty aims. 

Bostonians! Men and Women of Massachusetts! I 
salute you as the proud descendants of a noble ancestry, 
an ancestry from which you have received a royal her- 
itage of moral heroism and of mental and material 
achievement. May these priceless treasures go down to 
your children’s children in unbroken succession and with 
unfailing vigor. 

However rich this field of thought, the duty of the 
hour compels me to abandon it, which I do by inviting 
your attention to a discussion of the following theme: 
“State Medicine, Its Foundation, Superstructure and 
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Scope, Including a Scheme for a Public Health System 
adapted to Counties, States and the Nation.” 

_«\ccepting the term, state medicine, to mean the exer- 
cise of power by a civil government for the protection 
of its people against disease, as well as for the promo- 
tion of their physical welfare and development, the first 
inquiry that meets us at the threshold of the discussion 
is: On what foundation does this power rest? 

As the welfare of a government is but the aggregate 
of that of its individual citizens. this power can, in the 
last analysis, be reduced to the supreme law of self- 
defense, an inalienable and essential right that belongs 
to governments as to individuals. 

Since a thinker so acute and profound as Herbert 
Spencer has argued that sanitary su ion is not a 
legitimate function of government, this position seems 
worthy of some analysis. Without undertaking to re- 
produce at any length Mr. Spencer’s argument, it is 
eaty to see that, among other ways, he was betrayed into 


error by assuming the existence of analogies where none 


exist. 

Quoting from his “Social Statics” we find the follow- 
ing: 

Thess isn manifest analogy between committing to govern- 

ment guardianship the physical health of the people and 
committing to it their moral health. If the welfare of men’s 
souls can be fitly dealt with by acts of parliament, why then the 
welfare of their bodies can be fitly dealt with likewise. 
The arguments employed by the dissenter to show that the 
moral sanity of the people is not a matter for state superin- 
tendence are applicable, with a slight change of terms, to 
their physical sanity also. : 

In this argument Mr. Spencer is guilty of the amaz- 
ing error of assuming that the soul and the body are 
analogues. Take away that premise, which no one will 
hesitate for a moment to do, and the fallaey of the ar- 
gument quoted is at once exposed. It is evident that 
within reasonable limits the body can be controlled by 
governmental authority, but such authority is powerless 
to control the soul. Infection in the body may be de- 
tected and measures instituted to prevent its propaga- 
tion, but the soul eludes inspection and may, in defiance 
of government, both harbor and propagate infection of 
the foulest kind. Through the fear of penalties men 
may be restrained from the physical act of murder, but 
not from the malicious desire to kill. The question is 
not merely one of tight on the part of a government 
to exercise a power, but of ability to make that power 
effective. Although powerless to legislate wickedness 
out of men’s minds and hearts, may not a government 
legislate diseases out of their bodies, in so far as its 

wer extends? No analogy exists, therefore, betwixt 
egialating for the physical and for the moral sanity of 
a people; the one is practicable, the other impracticable ; 
the one logical, the other illogical. 

Rejecting Mr. Spencer’s reasoning and endorsing a 
noble sentiment proclaimed by Lord Beaconsfield in 
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these words, “The health of the public ought to be one 
of the chief considerations of a statesman,” the postu- 
late is submitted that every government should provide 
itself with a complete, coherent and efficient public 
health system, by and through which it may exercise its 
inherent right of sanitary supervision over the bodies of 
its citizens. 

In formulating such a system one fundamental and 
material principle must be incorporated, namely, a pub- 
lie health system must correspond in construction with 
the government to which it belongs. Under the applica- 
tion of this principle it is evident that the public health 
system of a monarchy and that of a democracy would 
differ in many and essential particulars, and that be- 
tween these two systems, standing at the extremes, 
many modifications would be required in order to pro- 
vide a system adapted to each existing form of govern- 
ment. A public health system, like any other arm of 
government, must derive its power from where power 
exists; in a monarchy from the king, in a democracy 
from the people, and in other and mixed forms of 
government from the existing source of power. 

These general propositions announced, the field of 
discussion will be restricted to outlining a public health 
system believed to be adapted to our form of govern- 
ment. The fact that our government is a complex one 
surrounds the work of construction with some, but not 
insuperable, difficulties. The ground over which we 
are now assembled is a constituent part of the city of 
Boston, likewise of the county of Suffolk, likewise of the 
state of Ma tts, and finally of the United States; 
that is, a series of concentric governments exist, each 
having jurisdiction within certain spheres over this lo- 
cality. Similar conditions exist in all other localities of 
the United States. 

In constructing a public health system for this coun- 
try the relative rights and duties of the public health 
officials that would represent these concurrent govern- 
ments must be definitely defined and accurately ad- 
* To do this it is imperative that we ascertain 

which one of these governments does sovereignty as 
to public health powers reside. All will concede that 
the Constitution of the United States as interpreted by 
the Supreme Court is the source from which this infor- 
mation must be derived. All will further agree that the 
general government is a government of delegated powers 
and does nok possess any powers other than those dele- 
gated to it by the states, as embodied in the Constitu- 
tion. It is safe to assert that not a line in that docu- 
ment can be pointed out delegating to the general gov- 
ernment public health powers, and inasmuch as the 
spontaneous generation of power in the general govern- 
ment is quite as much of an impossibility as in physics, 
it is clear that the general government can not and does 
not possess a power never delegated to it. But let us 
appeal to the Supreme Court of the United States, the 
highest tribunal of the land, for an authoritative ad- 
judication of this question. 

In Gibbons vs. Ogden, 9th Wheaton, p. 203, Chief 
Justice Marshall said: 

Inspection laws, quarantine laws, health laws of every de- 
scription, as well as laws for regulating the internal commerce 
of a state and those which affect turnpikes, roads, etc., form 
a portion of that immense mass of legislation which embraces 
everything within the territory of a state not surrendered to 
the general government. No direct general power over these 
subjects is granted to Congress, and consequently they remain 
subject to state legislation. 
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In Fertilizing Company vs. Hyde Park, 97 U. S., p. 
667, Mr. Justice Swayne said: 

That power (the police power) belonged to the states when 
the federal constitution was adopted. They did not surrender 
it, and they all have it now. It extends to the entire property 
and business within their local jurisdiction. 


In Patterson vs. Kentucky, 97 U. S., p. 505, Mr. 
Justice Harlan said: 

Hence the states, may by police regulation, protect their 
people against the introduction within their respective limits 
of infected merchandise. A bale of gocds on which duties 
have or have not been paid, laden with infection, may be 
seized under health laws, and if it can not be purged of its 
poison, may be committed to the flames. So may the states by 
like regulation exclude from their midst not only convicts, 
paupers, idiots, lunatics and persons likely to become a public 
charge, but animals having contagious diseases. 

Judge McLean, in the Passenger cases, 7 How., p. 
400, said: 

In giving the commercial power to Congress the states 
did not part with that power of self-government which must 
be inherent in every organized community. They may 
guard against the introduction of anything which may cor- 
rupt the morals or endanger the heath or lives of their 


In the Passenger cases, 7 How., p. 414, Mr. Justice 
Swayne said: 

The states of the Union may, in the exercise of their police 
powers, pass quarantine and health laws, interdicting vessels 
coming from foreign ports, or ports within the United States, 
from landing passengers and goods, prescribe the places and 
time for vessels to quarantine, and impose penalties on persons 
for violating the same; and . such laws, though affect- 
ing commerce in jts transit, are not regulations of commerce. 


Could stronger or clearer words be used? Can any 
amount of verbal legerdermain rob these decisions of 
their plain and obvious meaning? Do they not place 
sovereignty as to public health powers in the states? 
If so, can Congress constitutionally place it elsewhere? 
The question is not what the Constitution might have 
done, but what it did do. 

Owing to outbreaks of yellow fever, which took place 
in the South last summer, this question of sovereignty 
as to public health powers has assumed a very acute 
stage, has been much discussed, and is now deeply and 
directly involved in legislation pending in Congress. 
While time does not permit of any extended discussion 
of the point at issue, one argument the speaker has 
heard advanced bv intelligent advocates of federal su- 
premacy, and evidently deemed by them invulnerable, 
will be briefly noticed. The argument is stated thus: 

_If a hostile ship armed with heavy guns and manned by 
marines were approaching our shores, would it not be the right 
and the duty of the federal government to meet and repel 
such ship? Likewise, were a ship containing infection on board 
approaching our shores would it not equally be the right and 
duty of the federal government to repel such ship, or to render 
it harmless? 

To some the two examples cited might seem parallel 
and the conclusion intended to be forced therefrom ir- 
resistible, but a moment’s analysis will dispel such de- 
lusion. In the Constitution the war-making power is 
oy delegated to the federal government, hence 
it becomes, not only the right, but the duty of that gov- 
ernment to meet and repel the hostile ship. Not so-with 
reference to the infected ship, no power over ships by 
reason of infection existing on board having been dele- 
gated by the states to the federal government. Had 
such delegation of power been made, then it would 
clearly be the duty of the federal government to meet 
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and repel, or render harmless, the infected ship. In 
so far as constitutional power in the general govern- 
ment is concerned the two examples cited are in no wise 
analogous; therefore, the conclusion which advocates 
of federal control would draw from the sophism quoted 
is wholly unwarranted and untenable. 

Having cleared away some preliminary questions, we 
will now enter on the hypothetical construction of the 
proposed public health system, designed as it is to apply 
to municipalities, counties, states and the nation, and 
to constitute one articulated and coherent whole. 

In building up any system the adoption of a unit of 
construction not only facilitates the work, but tends to 
render the result logical and symmetrical. In this in- 
stance a county medical society, organized in accordance 
with a scheme to be presently unfolded, will be adopted 
as the first unit of construction, and naturally such an 
organization will be placed at the foundation of the 
superstructure. 


I. COUNTY MEDICAL SOCIETY—COUNTY BOARD OF 
HEALTH. 


EXECUTIVE FORCE. 
(a) Committee of public health. 
(b) County health officer and assistants. 
(c) Health officer for each municipality in the county. 


It will be observed that in the above scheme a county 
medical society is made equal to, or synonymous with, 
a county board of health. Objection to this arrangement 
might be made «a the ground that the members of a 
county medical society would be too numerous and too 
seattered to serve practically and efficiently as a board 
of health. 

If by serving as a board of health it be understood 
that the members are to meet, discuss and decide on the 
poliey to be pursued in the face of every menace to the 
public health, and then to participate, more or less, in 
supervising the execution of the policy decided on, the 
objection would be valid, and, therefore, fatal to the 
scheme proposed. But in constructing a public health 
system for a county a deliberative body must first be pro- 
vided, one composed of members capable of discussing 
in a scientific as well as practical way the sanitary in- 
terests of the people, so as to evolve the best principles 
and plans for 1 of those interests. 

Unquestionably the physicians of a county would 
constitute such a body, their daily vocation being to 
study and their highest function to prevent disease. 
With a board of health so constituted not only would 
every member feel a personal interest in studying the 
sanitary needs of the people, but the people would be- 
come the beneficiaries of the combined sanitary knowl- 
edge of the physicians of the county. 

Inquiry might arise as to whether the physicians of 
the counties would voluntarily 1 for public health 

. To this inquiry an affirmative answer may 
donhdentiy be given. Indeed, the physicians of many, 
perhaps most, of the counties in the states are already 
organized for scientific and social ey eee. and if to 
these objects that of the protection of the health of the 
people be added, an additional and powerful incentive 
to organization will have been infused into the minds 
and hearts of the members of the medical profession 
that will not only bring them together, but hold them 
together by that magnetism which visible and valuable 
fruit gathered as the result of organization will arouse. 

co endow a county medical society with the authority 
of a board of health would necessarily require an act of 
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the state legislature, but if the members of the profes- 
sion in the several states will organize by counties, with 
the distinct purpose of acquiring this right, it will be 
conferred. 

Naturally a board constituted as suggested would 
need executive officials. These are enumerated in the 
scheme as: A committee of public health, which should 
be composed of five members; a county health officer, 
with assistants; and a health officer for each munici- 
pality in the county. 

While the committee of public health is reckoned 
under “executive force,” the function of such committee 
is intended to be advisory rather than executive, the 
idea being to provide a small body of judicious and ex- 
perienced members thoroughly com t to represent 
and speak for the parent board during the intervals of 
its sessions; and, further, a body capable of assembling 
quickly, so as to give the executive officials any advice 
or help they might need under critical or unusual con- 
ditions. 

For many and conclusive reasons the election of all 
officials included under the term “executive force” 
should be conceded by law to the board of health, the 
chief of these reasons being stated as follows: 

1. Such concession would place the selection of these 
officials in the most competent hands. 2. The fidelity 
of officials thus selected would be materially promoted 
by a consciousness on their part of the fact that their 
electors would be the most competent, and often the 
most critical, judges of their efficiency, and, therefore, 
of their fitness to succeed themselves. 3. Such conces-+ 
sion would effectually divorce the system from politics 
and protect it from domination by commercial influence, 
advantages of immeasurable value that can be secured 
in no other way. 

Considering the system thus far formulated as a 
whole, it will be seen that it provides for a deliberative 
board of health, composed of the very best material a 
county could furnish, and then for an executive force 
chosen by the board itself, thus correlating head and 
hand in such way as to secure unity of purpose and har- 
mony of action, a combination of forces calculated to 
achieve all for the health of the people of a county that 
modern sanitary science can do. 

We now advance to the next division of the system 
undergoing construction, or that applying to a state. 
Following the plan pursued with reference to a county, 
the salient features of this division will be set forth 
schematic form: 


II. STATE MEDICAL ASSOCIATION—STATE BOARD OF 
HEALTH, 


EXECUTIVE FORCE. 
(a) State committee of public health. 
(b) State health officer. 
(e) State bacteriologist and pathologist. 
(d) State chemist. 
(e) State registrar of vital and mortuary statistics, 


It will be seen that the scheme of organization pro- 
posed for a state is in harmony with that formulated for 
a county. 

For reasons corresponding with, but more imperative 
than, those assigned when discussing county organiza- 
tion, the medical association of a state should constitute 
the state board of health. 

To confer plenary public health power on a few med- 
ical men in a state and exclude all others from any par- 
ticipation whatever in either deliberating on, or shaping. 


* 
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the policies to be pursued, will not only deprive the peo- 
ple of the counsels of the great body of the profession 
on sanitary questions, but will be in danger of leading 
to discord in the profession itself, a condition tending 
to weaken administration and seriously to impede san- 
itary progress. Indeed, complete success in the en- 
forcement of any public health system whatever is im- 
possible without the full, intelligent and hearty coopera- 
tion of the medical profession. Inspired authority tells 
us that “in multitude of counsels there is safety,” a 
truth that should judiciously be 1 7 in the construc- 
tion of a public health system for state governments 
such as ours. To obtain this “multitude of counsels” 
on sanitary questions a forum must be established on 
which medical men who have ideas can be heard, where 
reports from executive officials can be rendered and dis- 
cussed and, when necessary, explained, and where any 
disputes as to principles or policies can definitely be 
settled by vote. 

By vesting a state medical association with the au- 
thority of a state board of health all of the difficulties 
pointed out will be avoided and all of the advantages 
claimed secured. When after due dehberation sanitary 
campaigns have been planned and policies fixed, execu- 
tion should be wrought out under one man, a principle 
in perfect accord with the theory and practice of our 
civic governments. 

Inasmuch as a state government is sovereign over its 
county governments, it logically follows that a state 
board of health should be sovereign over county boards, 
a principle that must be applied in practice in order to 
unite the latter into one homogeneous and effective 
whole. 

The exeeutive force a state board of health would 
need appears in the scheme. Here again the function 
of the committee of public health would be much more 
advisory than executive. The ten members of which 
such a committee should be composed ought to be men of 
judicial mould, thoroughly alive to the possibilities of 
state medicine, and capable when called on to aid in 
meeting emergencies of not only representing the parent 
board but of reflecting high credit on it. 

The titles given the purely executive officials are suf- 
ficiently distinctive to indicate the nature of their du- 
ties, hence these need not be elaborated on. The method 
of protecting this division of the system against the 
baneful effects of political and commercial domination 
would be the same as that suggested for county boards, 
that is, to vest the election of all executive officials in 
the state board. 

Having completed the superstructure undergoing 
erection, in so far as it applies to counties and states, 
the crowning position, corresponding with that of a 
dome, remains to be assigned to the national government. 

The Supreme Court having denied to that government 
the possession of any public health power whatever, the 
inference would seem legitimate that it could not con- 
stitutionally participate in a public health system at all. 
This by no means follows. On the contrary, the federal 
government being the product of the organic union of 
the states in certain respects and for certain pu 
can not be otherwise than directly and deeply interested 
in the sanitary welfare of its constituent members. 
Naturally, therefore, it should stand ready to promote 
that welfare by whatever constitutional measures it can 
employ. But, obviously, before the general government 
can do anything in that direction it must create an of- 
ficial arm through which it can operate. In accordance 
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with a prineiple announced in the early part of this dis- 
cussion such arm should correspond in organization with 
a democratic form of government, that is, should in- 
clude a deliberative body and an executive force. 

Again adopting the schematic form, the following is 
submitted as an appropriate organization through and 
by means of which the national government could par- 
ticipate in public health work: 


III. DELEGATES FROM STATE BOARDS—-A NATIONAL BOARD 
OF HEALTH. 


EXECUTIVE FORCE. 

1. A commissioner of health. 

2. Six assistant commissioners, assigned as follows: 

(a) Organization and legislation. 

(b) Epidemics and endemics. 

(c) Maritime quarantine. ° 

(d) Vital and mortuary statistics. ; 

(% Laboratories—biologic, chemical and pathologie. 

(f) Demography. 

It will be observed that the scheme contemplates the 
creation by Congress of a national board of health, such 
hoard to be composed of delegates from the state boards. 
One delegate from each state board would, according 
to the biblical requirement already quoted, supply a 
sufficient “multitude of counsels” to guarantee safety, 
but at the same time would not form a body so large as 
io be unwieldy. 

The delegates usually selected to represent the state 
Loards would be men who had undergone more or less 
training in public health work in their respective states ; 
therefore, they would be in a favorable position for 
grasping and dealing with the broad sanitary problems 
they would understand could he completely solved in 
no other way than by cooperation between the states. 
Indeed, this spirit of cooperation, inspired by a clear 
conception of the benefits to accrue therefrom, would so 
dominate the deliberations of the national board as to 
lead to practical and highly fruitful results, and in many 
directions, 

Objection might be offered to the creation of a na- 
tional board of health on the ground that the general 
government, being itself destitute of all public health 
power, could not endow a board with any public health 
power whatever. Accepting the theoretic and constitu- 
tional correctness of the objection, it yet remains that a 
national board of health could aid immensely in advane- 
ing the cause of sanitary progress. 

The semi-annual meetings of such a board would con- 
stitute a great school for study and a great center for 
disseminating education. 

The subjects discussed, the demonstrations made, and 
the data furnished at these meetings would vield a' rich 
and ever-growing mass of scientific and practical infor- 
mation that could and would be applied to the preven- 
tion and extinction of diseases. Indeed, the recom- 
mendations of the board would soon acquire a moral 
foree and power more imperious than statutes, state or 
national. As many of these recommendations would 
apply to municipalities, counties and states, they would 
be cordially accepted by the representatives of the states 
and carried home to be enforced by municipal ordi- 
nances or state laws. In this way and in many other 
ways the board, although clothed with advisory au- 
thority only, might set on foot and work out great san- 
itary reforms. 

The good work need not stop here. The Constitu- 
tion provides that compacts between the states may be 
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made, such compacts co ing with treaties be- 
tween separate and independent nations. One of the 
functions of a national board of health would be, or 
should be, to study the public health relations existing 
begween the states, and to formulate a code of rules for 
80 regulating these relations as to diminish friction, re- 
duce hardships, promote mutual protection, and, at the 
same time, not increase exposure to internal or external 
dangers. With such a code formulated, the states, 
or any number of them, would be competent, under 
the constitutional provision referred to, to form a com- 
pact and legally bind themselves to abide by the rules 
agreed on. In this way a national board of health 
could be the instrument of bringing about the enact- 
ment of public health and quarantine laws that would 
operate across state lines, a kind of legislative work that. 
in the absence of all public health power on the part of 
the federal government, can be accomplished in no other 
way 


Did time permit, other fields of usefulness for a na- 
tional board of health could be pointed out, in which 
such board could materially advance the sanitary inter- 
ests of the people of the entire country, and without at 
all encroaching on the reserved rights of the states. 

The executive force proposed for a national board of 
health is to consist, as shown in the scheme, of a com- 
missioner of health and six assistant commissioners, all 
of whom, for reasons corresponding with those assigned 
when discussing the organization of county and state 
hoards, should be made elective by the board itself. 

Time does not admit of comment on the duties of 
this executive force in detail. The commissioner would 
naturally be the chairman and chief executive officer 
of the board. The assistant commissioners would be 
assigned to specifie fields of duty, indicated by the des- 
ignations given them, respectively. 

If provided with an arm—such as that urged—for 
doing public health work the national government would 
be in a position to render prompt and efficient aid, in- 
cluding both skill and money, to the states in times of 
pestilence and peril. Take a concrete example: Sup- 
pose the existence and extensive prevalence of a formid- 
able disease—cholera for instance—in this city. The 
city health officer would be here to direct the battle 
against the disease; the state health officer, I take it, 
would come to his aid; and the two together would 
consult as to the measures to be employed for the ex- 
tinguishment of the outbreak. Suppose, further, that 
in accordance with the scheme contended for an as- 
sistant national commissioner, to whom had been as- 
signed the duty of looking after epidemics, should ap- 

ron the scene and offer his help and the financial 
aid of the general government: would either be de- 
clined, should either be declined? The unanimous and 
constitutional answer would be, no! 

Although the hypothetical assistant commissioner 
would possess no legal authority in this city, vet as 
sanitary science knows no bounds, but is as wide as the 
world, any measures he might propose would, if deemed 
more efficient than those being employed. be gratefully 
accepted and promptly enforced, thus furnishing an 
illustration of how, according to the system proposed, 
city, state and national health officials could work side 
by side in overcoming a common enemy. 

Another example: Two of the biggest and most vital 
public health questions now agitating the country and 
claiming the attention of Congress are interstate and 
maritime quarantine. The removal of friction and 
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hardships as to the former, and the establishment of 
uniformity and efficiency as to the latter, are the so- 
lutions demanded, and properly so, by the profession 
and the people. All quarantines being either scientific or 
unscientific, that is, based on justifiable grounds or on 

ie and fear, some competent and cooperative author- 
ity should exist for prescribing the conditions under 
which a quarantine, either domestic or foreign, should 
be proclaimed. The members of such a national board 
of health as that suggested would, by virtue of their con- 
nection with the boards of their respective states, occupy 
positions peculiarly favorable for enabling them to sys- 
tematize the entire subject of quarantine and to for- 
mulate a code of principles and rules that would place 
it on a scientific and humane basis. Grant that the na- 
tional board would be without authority to enforce, after 
having formulated, such a quarantine code, yet if the 
members of that board should, by virtue of occupying 
a dual position, be able to secure the enforcement of 
the measures agreed on by their respective states, the 
end sought would be none the less certainly, because 
indirectly, achieved. 

The same principle would apply to public health poli- 
cies of every kind, that is, the state boards would usu- 
ally accept and enforce the recommendations of a na- 
tional board, in the councils of which their respective 
health officials were permitted to participate. 

In truth, a national board would focalize the best 
thought on sanitary questions the entire country could 
evolve, and would in turn radiate that thought out 
again, crystallized into well-digested and practical meas- 
ures for the protection of the health and lives of the 
people. 

Viewing the proposed system in its entirety, it will be 
seen that, like a living organism, all of its parts would 
be interdependent and correlated, through which would 
circulate from center to circumference, and back again 
from circumference to center, the warm and nutritious 
blood of altruism, vitalizing, energizing and unifying all 
of the divisions of the system into one homogeneous and 
effective whole. With such a system in operation, mu- 
nicipalities, counties, states and the nation could unite 
their sanitary forces into one aggressive army and, 
marching under the banner of “preventive medicine.” 
could make war on, and conquer, and destroy, disease 
in many of its strongest citadels. 

The scheme presented is not a visionary one. In so far 
as it applies to counties and to states, it was conceived 
and substantially formulated nearly forty vears ago by 
my lamented predecessor in office, Jerome Cochran, the 
most original thinker and the profoundest philosopher 
on professional and public health organization that this 
country or any other has ever produced. 

More than thirty years ago the profession of my state 
accepted the system by adopting constitutions for county 
and state organization written by Cochran’s own hand, 
which constitutions, with some modifications, stand to- 
day as enduring monuments to the foresight and wis- 
dom of their author. Somewhat later the people of 
Alabama, through their legislature, accepted the prin- 
ciples of the system by embodying them in a code of 
public health laws. 

Since the inauguration of the system just created, 
the great scourge of the tropics, vellow fever, has never 
been permitted to enter the country through Alabama’s 
seaport, and four times within the past ten years when 
adjacent and neighboring states were sorely smitten by 
this scourge—their people dying or flying, their indus- 
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tries silenced, and the wheels of their commerce ob- 
structed at many points—Alabama has been safely and 
serenely 1 her protection being the proudest 
trophy that could be laid on the tomb of Jerome 
Cochran. 

The scope of “state medicine” is practically boundless. 
With a complete and cooperative public health system 
—one extending in logical continuity from counties to 
nation—the principles of sanitary science could be en- 
forced and taught in every educational institution of the 
land, from the humblest rural school to the most re- 
nowned university, thus securing the sturdiest physical 
and broadest mental growth and development of which 
the youth of the country are susceptible; the foul at- 
mospheres of overcrowded workshops could be kept fresh 
and pure, thereby supplying the toilers with an abun- 


dance of that life-giving element without which the 


best work can not be done; the strength of arms dig- 
ging out mineral and metallic wealth deep down in the 
bowels of the earth could be upheld and reinforced; the 
hygienic rights of helpless victims paying the penalties 
of crimes in the prisons of the country could be guarded 
and defended; crowded counting houses, where busy 
brains are often forgetful of the needs of the body, couid 
be rendered safe and salubrious; our soldiers and sail- 
ors could be protected from the ravages of diseases fre- 
quently more fatal than the carnage of battle; yea, the 
light and the teachings of modern sanitary science cou'd 
illuminate and fortify every home of the land and, like 
a good angel, could turn away from happy families the 
untimely visits of the “pale messenger.” 

These and much more can state medicine do to place 
the standard of physical manhood and womanhood on a 
higher, purer and better plane. 


SANITATION IN THE CANAL ZONE.* 


W. C. GORGAS, M.D. 
Colonel and Assistant Surgeon-General . S. Army; Chief Sanitary 
Officer, Canal Zone. 
ANCON, CANAL ZONE. 

Being a working doctor and one not accustomed to 
addressing audiences, I must ask your indulgence in 
making the attempt. Indeed, I would never have 
thought of making this address, except that your dean, 
Dr. Polk, assured me that some account of our sanitary 
work at Panama would be acceptable. And I ean see 
that an outline of the sanitary work at Panama might 
be of use to men just being graduated into our profes- 
sion, as an illustration of a new avenue of useful work 
in the way of tropical sanitation that has developed in 
the last eight or ten years. 

Great advances have been made in this line of work 
in that period, due to important discoveries made just 
prior to that time, and the English and Americans have 
done a great deal of useful work in sanitation in their 
tropical colonial possessions. The discovery that the 
bite of a certain species of mosquito is the only means 
of transmitting yellow fever has enabled our ney 
workers in the tropics greatly to improve the heal 
conditions of the whites who are necessarily employed 


When we took possession of Cuba in 1898, the cmt 
sanitary problem was the control of yellow fever. e 
disovery made in 1901 by the Army Medical Board, 
composed of Drs. Reed, Carroll, Lazear and Agramonte, 
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‘our &. 1808. 
after we had been in Cuba about two enabled the 
sanitary authorities to rid that island of yellow fever. 


The island remained free for three years. I must not 
neglect to say that Dr. Coles Finlary had deduced the 
4 that the Stegomyia conveyed yellow fever, apd 

had in many papers steadily maintained that theory 
since 1881. 

The government was then turned over to the Cubans, 

litical discussions arose, governmental administration 

me more or less lax, and yellow fever reappeared. 
Last year the United States again assumed control; the 
same sanitary methods were reapplied and yellow fever 
has again disappeared. It is now generally recognized 
that yellow fever can be controlled by sanitary measures 
based on the knowledge that the Stegomyia mosquito 
alone conveys this disease. This has been demonstrated 
a number of times in various parts of the western 
hemisphere. 

The control of yellow fever in Cuba was important, 
not alone for the protection of our own people down 
there, but more for the protection of the United States 
against this disease. Cuba is so situated commercially 
with regard to our gulf coast that, as long as she was in- 
fected with yellow fever, she was a constant menace to 
our gulf states, and to the United States generally, and 
she actually did give us yellow fever many times. ‘This 
ability to control vellow fever by simple and inexpensive 
measures attracted a great deal of attention. After the 
announcement by the army board of the discovery they 
had made, our sanitary work in Havana had to he en- 
tirely reorganized, in order to adapt it to the conditions 
made evident by this discovery. It was, of course, of 
vital importance to us, and after much thought and 
discussion we evolved plans looking to the carrying out 
of three classes of work. 

First, the rendering of all non-immunes immune by 
giving them a light attack of yellow fever. In a popu- 
lation such as Havana has, you know the native is not 
liable to yellow fever, and is spoken of as being immune. 
The stranger is the only one liable to this disease, and is 
known as a non-immune. : 

Second, the destruction of all Slegomyia mosquitoes 
that had, by biting yellow fever patients, become in- 
fected with yellow fever. 

Third, the destruction of all Slegomyia mosquitoes. 

We were agreed that the first method—that of render- 
ing non-immunes immune—was the one that would 
most probably lead to success. After a fair trial, how- 
ever, we convinced ourselves that yellow fever given in- 
tentionally by the bite of a mosquito could not with cere 
tainty be controlled, and that if this method was used 
on a sufficiently large scale to render the non-immune 
8 immune it would cause a considerable num— 

r of deaths. We were not warranted, therefore, in 
pushing this branch of the work. 

When we left Cuba after the disappearance of yellow 
fever, we were inclined to think that results had been 
obtained principally by the destruction of the infected 
Stegomyia, but further experience at Panama has con- 
vinced me that the important element is the destruction 
of the Stegomyia generally. 1 merely mention this as 
showing how practical work and experience entirely 
change well-grounded theories. 

We took possession of the canal at Panama in the 
spring of 1904. The experience of our predecessors, 
who had built the railroad and attempted to build the 
canal, was ample to convince us that unless we could 
protect our force against yellow fever and malaria we 
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would be unable to accomplish the work. Such sanitary 
measures, then, as would control these two diseases, were 
the necessary preliminaries toward starting the con- 
struction of the canal. From the former records of the 
work there, we could see that if we could control these 
two diseases we could keep our forces in about as 
condition as if they were at work in the United States. 
The conditions on the isthmus were radically different 
from those in Havana. At Panama we have the canal 
stretching north and south for fifty miles, with good- 
sized towns, Panama and Colon, at each end. About half 
of the population of the zone is concentrated in these 
two towns, and the other half, consisting principally of 
laborers, is scattered along the fifty miles of canal. 
From our experience in Cuba, we could see that the ques- 
tion of yellow fever pertained to these two towns, and 
was much the same problem as we had faced in Havana. 
We knew that if we could rid these two towns of yellow 
fever the laboring forces living in the country districts 
along the canal would very easily be freed from infec- 
tion, but the question of protecting from malaria this 
force of 40,000 people scattered along the line of the 
canal through a country district was something with 
which, so far, we had had no experience. 
I shall not discuss the work of the sanitary depart- 

ment generally, but just that directly pertaining to the 
control of malaria and yellow fever. About three- 
fourths of the expenditures of the sanitary department 
have no very iptimate relation to the control of these 
diseases, but pertain to the care of the sick, disposal of 
night soil, disposal of garbage, examination of food 
supplies, and kindred matters pertaining to general con- 
ditions. We concentrated our energies at first on the 
question of yellow fever, though the work along all lines 
was pushed as much as possible. We took ion of 
the canal zone in May, 1904, and the last case of yellow 
fever occurred in December, 1905; that is, it took us 
about sixteen months to get rid of yellow fever. In 
Havana, we commenced special yellow fever work in 
September of the same year; that is, it took us seven 
months to get rid of the disease. I was chagrined and 
disappointed at this lack of as prompt results at Panama 
as I had expected and hoped for. 

During 1905, while we were having yellow fever, our 
force on the isthmus was much demoralized thereby. It 


was difficult to get men to come down, and when they: 


did come they were generally panic stricken and left us. 
This fear affected all ranks of employés from the highest 
to the lowest, and, while there were hundreds of excep- 
tions and plenty of plucky men who were not affected 
by the prevailing panic, we could readily see that if the 
conditions as they existed in 1905 were to continue the 
canal would never be finished. I think I can look back 
now and plainly see the causes that prevented our work 
from being as prompt at Panama as it had been at 

Havana. 
At Havana we were under military rule, with only one 
man, the governor general, to consult, and this man, 
fortunately for us, one who had had years of training 
as a doctor and who was thoroughly competent to judge 
fairly all sanitary matters—Genera! Wood. The sani- 
tary department had been established in Havana and 
had been running some two years when the yellow fever 
work was commenced. The department was, therefore, 
thoroughly organized in all its branches, and it took 
simply an order from the central office to turn all its 
energies in any given direction. 

In Panama there was an absence of all these condi- 
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tions. The authority Was not so concentrated, and the 
department had to be built up from the beginning, with 
an entire lack of personnel and supplies of all kinds and 
the machinery for getting them, and, in addition, we 
were seven days’ sail from our base of supplies. We 
foresaw these conditions td a considerable extent when 
= started and endeavored to mect them as far as possi- 
e. 


From our experience in Havana we had coneluded 
that the principal element in our success there was the 
destruction of the infected mosquitoes, not laying enough 
stress on the important part played by the destruction 
of the non-infected Stegomyia mosquitoes, which was 
pushed along at the same time. We hoped that in small 
areas, such as were covered by the cities of Panama 
and Colon, in a few months we could kill off all the in- 
fected uitoes, but we found that this was not suc- 
cessful. With the myriads of Stegomyia breeding every- 
where in these towns, many mosquitoes would become 
infected from every man sick with yellow fever, and 
that a certain number of these mosquitoes would always 
escape our fumigating brigades. It would be impossible 
to fumigate more extensively than we did in the city of 
Panama in 1905. We had about four hundred men 
engaged in this work, and they went over the whole 
town three times, fumigating every house in the town, 
besides fumigating every block each time a case of yel- 
low fever occurred in that block. In this work we used 
something like 200,000 pounds of pyrethrum and 400,- 
000 pounds of sulphur, besides a large quantity of other 
fumigating materials. 

The mosquito work consists in doing away with all 
breeding places of the Stegomyia calopus; that is, sereen- 
ing and covering every water receptacle in the city so 
that mosquitoes can not breed. Such work necessarily 
takes time to show results, and it was well on into 1905 
before the Stegomyia were so decreased in numbers as 
to allow our fumigating processes to be effective. 

Malaria being transmitted by the Anopheles mosquito, 
we endeavored to stamp out this disease by entirely dif- 
ferent methods. The Anopheles breeds in clean water 
where grass and alge grow; it is, therefore, a mosquito 
almost altogether of country districts. It is not much 
of a traveler, in general not flying further than one or 
two hundred yards. Therefore, if we could destroy its 
breeding places within two hundred yards of our camps 
and villages we would have protection for our laborers 
along the line of the canal. We did not attempt to do 
anything with the swamps and breeding places which 
were at a greater distance than this from the camps and 
villages and dwelling houses. 

At the same time we screened all houses with wire 
netting, urged the people generally to use mosquito bars, 
explaining the object to them, and also furnished quinin, 
advising that three grains be taken every day. This was 
done with the expectation of having the men in such 
condition that the parasite of malaria would not thrive 
in the blood when introduced. By far the most impor- 
tant of these measures is that of destroying the breeding 
places, and this is successfully done by surface and sub- 
soil drainage. This greatly decreased the number of 
breeding places, but with our tremendous rainfall and 
luxuriant tropical vegetation the ditches themselves 
would gradually fill with grass and would have to be 
cleaned out about every two weeks to — them useful 
and to keep thé mosquitoes from breeding in them. 
This was a heavy expense. We found it very much 
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cheaper to concrete the ditches, so that the grass would 
not grow. | 

We are now subsoiling wherever we can. This seems 
to be the ideal method of Anopheles extinction 
title drain is put in, covered with broken rock, and, if 
desired, this is covered with soil. This leaves a per- 
fectly smooth surface, dry, and giving no opportunity 
whatever for the mosquitoes to breed. Even with a con- 
crete ditch it requires considerable work to keep it swept 
out so that small pools will not form where mosquitoes 
may breed. 

We think now that we have successfully accomplished 
the objects with which we started in three years ago— 
the control of yellow fever and malaria. We have had 
no yellow fever anywhere on the isthmus for more than 
a year. We believe that in the towns of Panama and 
Colon the Stegomyia have been reduced in numbers, 
in fact, almost exterminated, that vellow fever would 
not spread if introduced. We, however, maintain a 
rigid quarantine against the infected points around us 
and thus endeavor to prevent the introduction of infec- 
tion. 

Malaria has been so controlled that the sick rate of 
our total force in the month of April, 1907, was less than 
seventeen per thousand; that is, out of every thousand 
men at work on the canal we had on an average during 
the month only seventeen sick in hospitals each day. 
Among 6,000 Americans in the employ of the commis- 
sion, including some 1,200 American women and chil- 
dren, the families of these employés, we have but little 
sickness of any kind, and their general appearance is 
fully as vigorous and robust as that of the same number 
of people in the United States. 

During the year 1906 our death rate from disease 
among American employés was less than four per thou- 
sand. We believe that we have demonstrated that the 
tropical diseases, yellow fever and malaria, can be en- 
tirely controlled in the Cana! Zone, and will not inter- 
fere with the construction of the canal. Of course, other 
problems may arise, in fact have arisen, but they are not 
of such a character as to interfere materially with the 
work, 

For the last sixteen months pneumonia has been very 
fatal among our negro laborers, being confined almost 
entirely to this class of labor. It affects the whites very 
seldom. The disease seems to be on the decline now, and 
I look on it as epidemic in character, a good deal as it 
occurs in New York and Chicago. We are endeavoring 
to meet this by making the general sanitary conditions 
of our laborers better with regard to food, clothing, and 
so forth. 

I am inclined to think that the advances made in 
recent years in tropical sanitation will have a much 
wider and more far-reaching effect than freeing Havana 
of yellow fever or enabling us to build the Panama 
Canal. I think the sanitarian can now show that anv 
population coming into the tropics can protect itself 
against these two diseases by measures that are both 
simple and inexpensive; that with these two diseases 
eliminated life in the tropics for the Anglo-Saxon will 
be more healthful than in the temperate zones; that 
gradually, within the next two or three centuries, tropi- 
cal countries, which offer a much greater return for 
man’s labor than do the temperate zones, will be settled 
up by the white races, and that again the centers of 
wealth, civilization and population will be in the tropics, 
as they were in the dawn of man’s history, rather than 
in the temperate zones, as at present. 


Jorr. A. M. 
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DIGESTIVE DISORDERS IN PULMONARY 
TUBERCULOSIS.* 


JAMES R. ARNEILL, M.D. 
DENVER, 

During the past ten years I have been greatly inter- 
ested in enteroptosis and have been on the lookout for 
this condition in my patients of all classes. The fre- 
quency of this anatomic peculiarity in slender patients, 
suffering with malnutrition, psycho-neuroses and tuber- 
culosis, is decidedly impressive. Most examinations of 
tuberculous patients do not include an examination of 
the abdomen. If one palpates carefully for the kidneys, 
Stiller’s sign, and the contracted colon; tests the suc- 
cussion sounds in the stomach, or inflates it and the 
large intestines, he will find in a surprising number of 
cases evidence of enteroptosis. Woods Hutchison re- 
marks that those people who are unusually tall are apt 
to develop tuberculosis. To my notion, it isn’t a ques- 
tion of tallness alone, but of tallness combined with 
slenderness. Such people are very frequently enterop- 
totic and are decidedly prone to suffer with malnutri- 
tion, psycho-neuroses and all sorts of functional dis- 
orders of the stomach and bowels. They are usually 
below par and anemic, always ailing and taking tonics, 
and eternally suffering with digestive complaints and a 
bizarre collection of nervous disorders. A great many of 
our tuberculous patients are duplicates of these ill-nour- 
ished, anemic, psycho-neurotic, constipated, mucous 
colitic, dyspeptic, enteroptotic wrecks, except that in ad- 
dition there are present a few symptoms dependent on 
the diseased lung, such as fever, cough and expectora- 
tion. The treatment most effective in one is often very 
useful in the other. This consists essentially of fresh 
air, absolute rest in some, extremely generous feeding, 
attention to the skin and bowels, optimistic suggestion, 
and isolation, modified isolation, or diversion and exer- 
cise. In many cases it will be wise to employ medicine, 
such as increasing doses of tincture of nux vomica up 
to forty or fifty drops three times daily before meals, 
iron in the form of Blaud’s mass, arsenic, sometimes hy- 
drochloric acid, and at other times alkalies, ete. These 
patients are often suffering from the effects of starva- 
tion. Eliminating one article of food after another, 
they finally limit themselves to toast and tea or malted 
milk. 

The chemistry of the stomach may be normal, or it 
may show a hypo- or hyperchlorhydria, or may vary 
from day to day. The mucous membrane is likely to be 
hypersensitive; in fact, the entire nervous system is 
usually oversensitive. There may be diminished motil- 
ity of the stomach. ‘This class of cases is usually helped 
by Eddyism or psychotherapy; optimistic suggestion 
and persuasion should occupy a prominent place in the 
treatment, to dissipate the various phobias. If need be, 
analyze the stomach contents in order to assure the pa- 
tient that she is able to digest a generous diet and that 
only her fears prevent her doing so. Considerable dis- 
tress may be present at first, but if she grins and bears 
it, presently, as a result of improved nutrition, the motor 
and secretory powers of the digestive organs increase, 
constipation is relieved, nerve tone improves, the nervous 
system becomes decidedly less sensitive, the vicious circle 
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is broken up and the invalid well. In the con- 
sumptive the · cure must be prolonged and modified to 
meet conditions as they arise. Frequently a change of 
surroundings will accomplish all this. 

Case 1.—An enteroptotic young woman, extremely neurotic, 
with a small healed lesion in the right apex, and a healed 
tuberculous hip, was seen in consultation in the Boulder 
Sanitarium. She had a markedly prolapsed stomach, suffered 
with frequent retention of food, complete loss of appetite, and 
greatly diminished digestive power (achlorhydria). A large 
quantity of albumin but no casts were found in the urine. 
There was marked emaciation; she was practically a bed- 
ridden, nervous wreck. A nurse was in constant attendance. 
She had been in Boulder for two years. It was deemed wise 
to send her to the Oakes Home, Denver. As a result of the 
change and the use of the Rose bandage, she began to im- 
prove almost immediately. She became decidedly less nervous, 
the stomach seldom bothered her, the appetite improved, and 
she gained twenty pounds in weight, and enjoyed good health. 
This continued for some monte, when she again became 
psychoneurotic. Beginning 4 frequent attacks of 
digestive disorders, with cough, Slight fever, loss of appetite, 
loss of weight, again she becam@ a nervous wreck as before. 
It seemed wise to try another change, so she was sent to 
Colorado Springs. Again, in a few weeks, she showed mar- 
velous improvement; appetite improved, bowels became regu- 
lar, digestion excellent, cough disappeared, stomach emptied 
itself, and the patient gained twenty-five pounds in weight, 
and felt better than she had done in years. 

Notwithstanding the remarkable work done along the 
line of opsonie therapy, our sheet anchor in the cure of 
tuberculosis must be the nutrition of the patient. Here 
nutrition is meant to include resisting power and anti- 
bacterial power. Gain in weight and increage in ad- 
iposity are only a part of nutrition. Rest, exercise and 
fresh air and change of climate to higher altitudes are 
all of value because they inerease appetite and oxida- 
tion. ‘They give the patient the capacity to assimilate 
large quantities of food, increase his nutrition and thus 
his resisting power to the disease. Tuberculin is of 
value only when it increases the antibacterial power of 
the patients’ tissues. It can never take the place of 
hyg'enic and digestive measures, but should simply sup- 
plement them, if it seems wise to use it. All medication 
which persistently interferes with appetite, elimination 
and assimilation, must necessarily do harm. Sympto- 
matic medication is often pernicious. Probably more 
harm than good has been done with medicine in the 
treatment of this disease. Ilowever, when used judi- 
ciously as a supplement to hygienic measures, untold 
benefit has resulted. 

The treatment of a case should be instituted on broad 
lines, its object being to get at the underlying causes of 
the trouble and to improve nutrition. One should hew 
to these lines with tenacity and vigor, seldom yielding 
to the siren voice of the innumerable symptoms which 
are begging for relief. 

Because of the vital importance of nutrition in com- 
bating the disease it is essential that we get as much 
good work as possible out of the digestive organs; con- 
sequently if digestive disturbances are present they 
should be corrected. Likewise we should attempt to 
forestall their development. It is remarkable how sel- 
dom in our routine work among consumptives, both in 
private and sanitarium practice, careful investigation 
and study of digestive conditions are carried on. 

Analyses of stomach contents, study of the motor 
power, size and position of the stomach, the careful 
study of the stools following or independent of test 
diets, have been made chiefly in hospitals by investi- 
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gators who are doing original research work, not by the 
practitioner for the purpose of helping him treat his 
cases. Yet if the careful investigation of digestive con- 
ditions is of importance in the average dyspeptic, it is 
of even more value in the consumptive dyspeptic. 

It is remarkable, however, that we do not have more 
digestive disturbances in this disease, when one consid- 
ers the combination of over-feeding, under-exercise, 
dever and the various evidences of toxemia present in 
the consumptive. But with a high temperature he often 
consumes and digests, without discomfort, three large 
meals and several small ones each twenty-four hours. 

The average case of indigestion in the consumptive 
can be successfully treated along symptomatic lines. 
Bitter tonics, hydrochloric acid and ferments, alka- 
lies and antifermentatives are used as the syniptoms in- 
dicate. Occasionally one will find it of decided ad- 
vantage to give test meals, analyze them and study the 
motor power of the stomach and the position of the 
stomach and bowels. During the past three. years and 
eight months I have analyzed the stomach contents in 
only thirteen of two hundred and thirty private cases 
of tuberculosis. It is very seldom, indeed, that I have 
occasion to practice lavage. 

In the majority of cases requiring treatment I have 
been guided by the symptoms and by the experience of 
numerous workers in this field. In advanced tubereu- 
losis one habitually prescribes hydrochloric acid and fer- 
ments because numerous analyses have shown them to be 
usually absent or reduced. Occasionally one is abso- 
lutely wrong in his guess, learning that what he sup- 
posed to be a hypochlorhydria with fermentation was 
a hyperchlorhydria. 

In a general way, my results correspond with those 
of previous investigations, namely, that in incipient tu- 
berculosis the chemism is about the same as in the aver- 
age person, either normal or hyper or occasionally hypo. 

In cases of moderate advancement there is a tendency 
to hypochlorhydria, though we may find some cases of 
hyperchlorhydria. 

In advanced cases there is usually diminished or ab“. 
sent hydrochloric acid and pepsin, with diminished 
motor power. 

1. Miss G., incipient case, healel, enteroptotic, psycho- 
neurotic, with hypertrophied rectal valves. Free HCl, 0; total 
acidity, 33. 

2. Mrs. W., slight involvement of long standing, enteroptot ie, 
psychoneurotic, suspected hypochlorhydria, but found free 
HCl, 32; total acidity, 56. 

3. Miss P., incipient and quiescent, enteroptotic, psychonen- 
rot ic. Free ICI. 24; total acidity, 50. Greatly helped by Rose 
bandage. 

4. Mr. W., incipient, healed; free HCl, 28; total acidity, 50. 

5. Mr. W., advanced, hoptless. Free HCl, 10; total acidity, 
20. Diminished motility. This patient had a mass in ap- 
pendix region. 

6. Mrs. R., incipient, healed; enteroptotic and extremely 
neurotic. Free HC), 50; total acidity, 200. 

7. Mr. F., enteroptotic, moderate severity, relapsed after a 
number of years. Free ICI. 32; total acidity, 54. 

8. Mr. F., incipient, healed, gastroptosis. Free HCl, 42; 
total acidity, 88. 

H. Miss F., moderately advanced. Free HCl, 10; total 
acidity, 60. Persistent diarrhea; stools showed tubercle bacilli; 
bandage worn. Died a few months later. 

10. Mrs. K., moderately advanced; marked enteroptosis. 
Free HC), 20; total acidity, 36.5. Persistent diarrhea and 
stools showed tubercle bacilli. 

II. Mrs. B., incipient. Free HCl, 50; total acidity, 70. 

12 Mr. L., healed, incipient; markedly neurotic; probably 
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gastric ulcer. Free HCl, 26; total acidity, 68. Riegel test 
dinner, free HCl, 20; total acidity, 90. 

13. Miss D., healed; markedly enteroptotic and psychoneu- 
rotic. At times greatly diminished motor power, and four dif- 
ferent analyses showed absence of free HCl and hypopepsia. 
Greatly relieved by Rose bandage. 

Of the thirteen patients whose stomach contents were 
analyzed one or more times, nine had incipient or ar- 
rested tuberculosis. Of these seven showed a hyper- 
chlorhydria and two showed an achlorhydria. On? 
moderately advanced case showed normal findings and 
one a hyperchlorhydria. Two advanced cases showed a 
hypochlorhydria. 

The fact that the motor power is often diminished in 
advanced cases and in some incipient ones is an argu- 
ment against giving frequent large meals to these par- 
ticular patients. The stomach must have an opportunity 
to empty itself and to rest. 

I have found the application of adhesive plaster band- 
ages, according to the methods of Rose or water, at 
times extremely useful in enteroptotic cases, with di- 
minished motor power and associated constipation or 
diarrhea. Patients, however, tire of wearing the ad- 
hesive bandages; frequently they can be discarded fol- 
lowing improvement or recovery. In case such a su 
— is needed for many months or years Glenard's La- 

ea corset belt will be found very useful and convenient. 

The following case illustrates the importance of a 
careful stool examination in diarrheas of tuberculous 
patients: 

Subsequent to marked improvement in a closed sanitarium 
a patient developed serious gastrointestinal symptoms. There 
was loss of appetite and persistent diarrhea, with blood and 
mucus in the stools. The patient had passed from my 
hands long before this and his physicians made a tentative 
diagnosis of tuberculous enteritis. Cachexia and malnutri- 
tion developed, and the lung lesions became active. The case 
looked hopeless. By accident the patient discovered the seg- 
ments of a tapeworm in his stool. Following treatment the 
parasite was expelled in toto; all untoward symptoms speed- 
ily disappeared and in a few months the patient more than 
regained all lost ground, and now is in excellent condition. 

Occasionally our tuberculous patients must be op- 
erated on for appendicitis, cholecystitis and pyloric ob- 
struction with dilated stomach. Such timely surgical 
intervention may be the means of turning the tide 
toward eventful recovery. If time permitted, illustrative 
cases could be cited. 

The dangers of forced feeding are overemphasized 
by many. That there are real dangers, however, can not 
be denied. 

The production of indigestion and bilious or auto- 
intoxication attacks is a frequent sequel. Pathologic 
obesity occasionally results. Both conditions are fraught 
with risks for the consumptive. The dangers of indi- 
gestion are apparent, as with a single attack the patients 
may retrograde much in pounds and general nutrition 
and a-quiescent lesion may as a result be stirred into ac- 
tivity. 

The dangers of obesity are not so evident, as with 
many it is thought to be the end and aim of treatment. 

The motto of the physician should be to persevere in 
hyperalimentation till the nutrition has reached an emi- 
nently satisfactory point—at the same time guarding 
against the production of indigestion and pathologic 
obesity, with its attendant fatty heart and diminished 
functional capacity. 3 

Bona fide opsonic therapy is possible for an extremely 
small per cent. of the vast army of consumptives, but 
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tuberculin therapy—controlled by clinical standards and 
not by the tuberculo-opsonic index—is possible for a 
large per cent. of cases, and may prove a wonderful 
boon to the poor. 

Let us have early diagnosis (a very rare thing) and 
then our simple methods of rest, controlled exercise, 
fresh air and generous diet will prove successful for 
most patients, to whom these measures are possible. 

In the language of Bruce: “Do not sacrifice nutrition 
for the temporary advantage of relief from distress.” 

“The successful treatment of tuberculosis chiefly de- 
pends on intelligent guidance of spontaneous resistance 
and recovery.” 


[For THE DISCUSSION, SEE THE DEPARTMENT OF SECTION 
DISCUSSIONS IN THIS ISSUE.] 


DOES THE OPACITY OF INCIPIENT CATA- 
RACT EVER REGAIN TRANSPARENCY ?* 


LEARTUS CONNOR, A.B., M.D. 
DETROIT. 

Our problem is not the mere restoration of vision in 
a cataractous eye, as this may occur from absorption 
of the cortex or in traumatic opacity; nor is it the clear- 
ing of a diffuse cloudiness of the lens, as this has been 
observed to follow correction of eyestrain. It is rather 
the partial or complete transformation of opaque strim 
with diffuse opacity into clear lens. Such opacities are 
seen in the lenses of individuals past middle life, and 
in some eases are associated with such general diseases 
as diabetes, Bright’s disease, syphilis, and arterio- 
sclerosis; some with uncorrected refractive defects, and 
others with as yet undefined conditions. 

Progress, in the non-surgical management of incip- 
ient cataract, calls for the settlement of two questions: 

First. Do the opaque strie of incipient cataract ever 
become transformed into transparent lens? 

Second. What are the conditions under which trans- 
formation occurs? 

If the striated opacity of incipient cataract ever be- 
comes transparent it will do so again under the same 
conditions and a basis be established for intelligent man- 
agement of such cases. As yet we know little of the con- 
ditions associated with the development of senile cat- 
aract and less still of those attending its transformation 
into clear lens; both conditions are closely related to 
lens nutrition, and may be either within the eye or out- 
side. Those within, like chorioiditis, may defile the 
lymph by which the lens is nourished, or disturb he 
action of capsule cells or lens fibers; or derange the 
intraocular circulation of blood and lymph. Those 
without either disturb the quality or quantity of blood 
and lymph currents to and from the eyeball, or the in- 
nervation, as in diabetes, renal disease, and arterio- 
sclerosis. In the cases reported, attention was con- 
stantly given to the study of these etiologic factors and 
best results were noted in the replies of such corres 
spondents as worked along similar lines. 

Dr. S. D. Risley’s papers in the University Medical 
Magazine, 1889, and Transactions of this Section in 
1891, clearly show the close association of incipient cat- 
aract with a low grade of chorioiditis and refractive de- 
fects. The correction of the latter markedly relieved the 
intraocular and extraocular disturbances save the lens 


*Read in the Section on Ophthalmology of the American Med. 
eal Association at the Fifty-eightbh Annual Session, held at At- 
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st ri. Hence, Dr. Risley proved that in some cases eye- 
strain caused chorioiditis, and this in turn incipient 
cataract, a most helpful generalization. But the striz 
still remained. Can nothing be done for them in their 
early incipiency? Must they continue to multiply till 
the changes in the lens permit of extraction? . 

These queries led me to note the lens appearance in 
incipient cataract with more care than formerly and to 
add, to the word record, coarse di s of the lens 
strie, their position, length, number, relationship to 
each other, diffuse opacity, dots, etc. 

These records, taken at intervals of months or years, 
made evident any considerable change in the strie and 


their relationships. After a time I observed a diminu-- 


tion of stria and finally it faded away, a most unex- 
pected phenomena. What I had previously regarded as 
impossible had actually taken place under circumstances 
that precluded doubt. 

Later a similar change was noted in another case and 
another till the list increased to six, brief abstracts of 
which are given, so far as related to the question be- 
fore us. 

To this list I have added a case of diabetic cataract, 
because the physician who first saw it said that it exhib- 
ited the striated form of incipient cataract, though the 
trim were obliterated before the patient came under my 
observation. In these abstracts of cases the time limit 
compels the omission of all history of clinical conditions 
under which the lens capacity developed or the changed 
conditions under which the lens regained transparency. 

Case 1—Mrs. R. M., Adrian, Mich., a widow, aged 50, was 
referred to me by Dr. J. II. Reynolds for defective vision on 
Feb. 10, 1891. She was fleshy, of a nervous temperament and 


troubled with indefinite intestinal disorders. She complained — 


of smarting, blurring and itching on using her eyes. Moderate 
blepharitis and conjunctivitis were present. 

Freut ment.—Ophthalmoscopie examination was negative ex- 
cept for the usual appearances of hyperopia. Vision of each 
eye was 8/200 increased to 20/30 by plus D. 2.00 S.; and 
Jaeger 1, with plus D. 5.50 8. in right and plus D. 6.00 8. in 
left eye. 

Subsequent History.—On Oct. 17, 1896, she returned saying 
that recently the old discomfort in her eyes had returned. Her 
vision waa 10/200 in each eye increased to 20/30 by plus D. 
3.50 S.; and Jaeger 1, by plus D. 6.50 S. in each eye. 

Oct. 13, 1905: Nine years after the previous visit, she again 
returned complaining of eye distress and saying that it had 
existed several months. His vision was now 12/200 in each eye 
increased to 20/30 by plus D. 4.50 S. in right and plus D. 4.00 
S. in left eye. A new feature presented itself by oblique il- 
hynination and ophthalmoscopie study, viz., dark stri# in 
each lens. In the right lens they reached from the inner bor- 
der almost across the pupil area; the left lens presented two 
similar strie in the corresponding position. All striw were 
shaded into clear lens by translucent: opacity. Diagrams were 
made of these strie as well as word description. 

Oct. 4, 1906: Nearly one year later, no trace of these stria 
could be detected by either the ophthalmoscope or oblique il- 
lumination. The regaining of transparency by the lenses had 
been perfect. Her-gvision was now 20/200 with either eye; 
increased to 20/20 by glasses ordered in 1905, Jaeger 1 was 
easily read by reading glasses of the previous year. During the 
fifteen years she was under observation vision increased from 
8/200 to 20 200; with correcting glasses from 20/30 to 20/20. 
This latter change occurred during the year in which the 
strie vanished. 

Thus the net result was the yielding of lens strie in both 
lenses to transparency and the gaining of normal vision for dis- 


_ tance, as well as in reading, by proper glasses. 


Case 2.—Mrs. D. C., aged 60, was first seen June 20, 1898, 
tor failing vision. She was a widow, fleshy and a chronic suf- 
ferer from so-called rheumatism and intestinal disorder. Vision 
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of each eye was 20/200, increased to 20/50 by plus D. 1.50 8.; 
Jaeger 1, with plus D. 3.50 8. 


Ezamination.—Ophthalmoscopic examination showed a dark 
stria quite crossing the right lens almost vertically and seven 
shorter strie extending from the lower and inner border of the 
lens almost to its center. In the left lens was seen a large 
stria extending from upper to lower border of the lens slightly 
inclined from the vertical, and six smaller strie beginning at 
the lower and inner border of the lens and reaching near the 
center of the lens. Considerable haziness connected the strie 
with each other and adjacent clear lens. Rough drawings of 
these appearances were made on the record, in connection with 
the written description. 

Subsequent History. — About twice a year these eyes were 
restudied and descriptions and drawings made of the lens ap- 
pearances. These show a general diminution of the strie and 
associated opacity, so that on March 4, 1907, there was no 
trace of the long stria in the left lens, and only the extreme 
lower end of one of the shorter ones could be seen by turning 
the eye downward and inward. In the right lens one long 
stria had entirely disappeared, and another all but a trace; of 
the thirteen smaller strie only the lower extremities of three 
remained, ten having entirely disappeared. On same date 
V. 0. D. with glasses was 20/40 plus one and Jaeger No. 1; 
V. O. S. with glasses was 20/30 and Jaeger 1. 


Though this patient was kept under conditions fav- 
oring the nutrition of the lens, there was no expecta- 
tion of securing more than a retardation of the growth 
of the lens opacity. Hence the evidence that the stria 
actually had changed into clear lens was a surprise. 
Especially startling was the disap ce of the large 
stria in the left lens during the first year. Tha other 
changes were less rapid. 

Case 3.—Mrs. L. N., aged 65, on Oct. 20, 1903, sought re- 
lief from failing vision. She was a widow, slender, of nervous 
temperament and long a sufferer from chronic intestinal dis- 


Examination.—Vision of each eye was 20/100; the right in- 
creased to 26/70 plus D. 1.00 S.; the left to 20/30 by plus 
D. 1.50 8. She could read Jaeger 1, right with plus D. 
4.00 S.; left with plus D. 4.50 8. The right lens showed six 
long striw reaching from the lower and outer border much 
beyond the center of the pupil. Numerous other short strie 
filled much of the space between the longer strie, and shading 
all was a diffuse haziness. The left lens exhibited four strie 
extending from the outer and lower border to near the center 
of the lens, adjacent to which were numerous minute dots and 
diffuse opacity. 

Subsequent History.— She was restudied two or three times 
yearly, and the conditions of im roved lens nutrition were 
adjusted with care. On Jan. 4, 1907, at the end of a little 
more than three years, her condition was: Vision right eye, 
20/200; with glass, 20/100. Vision left eye, 20/100, increased 
to 20/20 and Jaeger 1, with glasses. In the right lens two of 
the six strie had vanished, but the other four had increased, 
as also the irregular dots and diffuse opacity. In the left 
lens the four strie had disappeared, except the lower third 
of one stria, which was only to be seen with difficulty; the 
diffuse opacity and dots had vanished, leaving practically a 
clear lens. 

_ Remarks.—Thus the net results of three years was an in- 
crease in the opacity in the right lens, but practical clearing 
of the left. 

Cas 4.—On July 24, 1906, Mrs. M. A. C., aged 68, sought 
relief from failing sight. She was a widow, stout and sub- 
ject to rheumatism and intestinal infections. About three 
months before consulting me she had ‘noted difficulty in see- 

and a couple of days previous a curving of straight lines 
the right eye. 

Examination.—Vision of right eye was 20/200, increased to 
20/70 by plus D. 1.00 C., axis ninety degrees and plus D. 
0.75 S. Vision of left eye was 20/50, increased to 20/40 with 
plus D. 0.75 C., axis sixty degrees and minus half a diopter 
sphere. Plus three and one-half diopter sphere added to the 
cylinders in the right eye gave vision Jaeger 6; in left Jaeger 
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1. A recent chorioiditis was noted in the right fundus. The 
right lens exhibited seven small strie reaching from the lens 
border below to near the center, and three from above. In 
the left lens were two small stria from the lower border of the 
lens to near the center. About the strie in each lens were a 
few dots and a considerable diffuse opacity. A drawing of these 
was added to the word description. 

Dec. 11, 1906: The vision of the right eye was 20/40 and 
left 20/30 without glasses. The right fundus lesion was less 
troublesome. The strie in the right lens were diminished 
more than two-thirds; in the left more than three-fourths. 

Net result of about four months was: Strie in right lens 
diminished two-thirds; in left, three-fourths. 

Case 5.—On Oct. 17, 1906, Mrs. S. E. M., aged 57, Elmira, 
N. Y., sought relief from failing vision. She was a widow, 
large, fleshy, and long a sufferer from intestinal disorders. 

Lrumination.— Vision of each eye was 20/70, increased to 
20/50 by correcting glasses for a slight hyperopie astigmatism, 
with the rule. The right lens presented a long stria, crossing 
it vertically, with adjacent cloudiness. The left lens showed 
a stria crossing it with the top slightly inclined to the left; 
both strie were shaded by considerable cloudiness. 

Subsequent History.—On Nov. 2%, 1906, a little more than a 
month after the first visit, vision of each eve was 20/30 minus 
two letters without glasses; 20/50 plus three, with correcting 
cylinders in right eye one and one-quarter, against the rule. left 
eye, three-quarter diopter with the rule. A comparison of the 
diagrams made on the two dates showed that the stria of the 
right lens had disappeared, and in the left greatly diminished. 

Case 6.—On Feb. 26, 1007, Mrs. S. M., a widow, aged 58, 
sought relief from distress on using her eyes. 

Examination.—V. R. E. was 20/70 and was not materially 
increaséd by correcting the mixed astigmatism. V. L. E. was 
20/50, increased to 20/40 by correcting the mixed astigma- 
tiem. With each eye she was able to read only Jaeger 14; with 
correction of refraction she could only read Jaeger 4. A 
careful study of the lenses, by oblique illumination and the 
ophthalmoscope showed in the right lens an opacity from 
below upward to the center of the lens, containing five large 
strie and between them, five smaller strie. In the left lens 
were one large stria and four smaller ones. 

Subsequent History.—Diagrams and descriptions were made 
of these, and on March 14 new observations showed that the 
following changes had taken place: 

Right lens had lost four large strie and three small ones, 
the remaining ones being far less pronounced. The left lens 
showed that two of the smaller strie had vanished. Vision 
of R. E. had changed from 20/70 to 20/30; vision of left eye 
from 20/50 to 20/50 plus four letters; right eve Jaeger 2, and 
left eye Jaeger | with corrected refraction. 

Case 7.—On April 23, 1877, H. R., Jackson, Mich., aged 
45, was referred to me by the late Dr. J. A. Brown, for blind- 
ness. lle was large and fleshy, had always been a voracious 
eater, and took little exercise. About a month before coming 
to me his physician had detected diabetes, and shortly there 
after the patient's sight failed rapidly, until he was only able 
to distinguish light from darkness. There was no red reflex, 
only a bluish gray lens to be seen by either oblique illumina- 
tion or the ophthalmoscope. His physician said that the lenses 
were markedly striated when first observed. 

After three months’ treatment a second examination showed 
a perfectly clear lens in each eye, with normal fundus. His 
physician afterward told me that he faithfully followed diree- 
tions and retained perfect sight until his death a few years 
later from pnewmonia. 


Thus in six cases of striated incipient cataract five 
lenses became quite transparent, one lens lost seven 
strip, one lens lost two strim, one lens retained a trace 
of a stria, in two lenses the strie had diminished two- 
thirds, one lens became slightly opaque, and one more 
opaque. In the diabetic case both lenses became trans- 
parent and remained so till the patient’s death. 

In all cases the lens opacity was in its earlier stage, 
and so more was to be hoped from a radical change of 
its nutritive conditions. The patients were tractable 
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and both able and willing to adjust themselves to pre- 
scribed conditions. 

As these observations were out of the ordinary, on 
Dec. 19, 1906, a letter of inquiry was sent to a number 
of ophthalmic surgeons asking if they had seen “the 
opacity of weg ae cataract regain trans at- 
tention being directed to the presence of strim in the 
opacity. To this were received fifty-five negative an- 
swers; fifty-seven negative with comments, and thirty- 
four affirmative replies. 

The replies are given in three groups: 

First. Those reporting cases of opacity with opaque 
stri in lenses that regained transparency, in whole or 


Second. Those ing cases of opacity of the lens 
in which the lens regained transparency—strix not 
being mentioned. 

Third. Those reporting cases of partial restoration 
of lens transparency. 0 
It is regretted that lack of space forbids giving the 
verbatim answer of each co ndent, as such an- 
swers form a suggestive photograph of ophthalmologic 

thought on this question: 


CASES OF INCIPIENT CATARACT WITH STELT THAT REGAINED 
TRANSPARENCY. 


Cuartes A. Ottver, Philadelphia, three cases. 

Groncre F. Suxer, Chicago, two cases. 

J. E.uior Cotnunx, Chicago, seven cases. 

H. V. Wi'normann, Milwaukee, Wis., three cases (two en- 
tirely, one partially). 

As samples of the group, the following are given in the 
writers’ own language: 

J. W. Won, Columbus, Ohio, says: “I have seen one case 
of incipient cataract regain transparency. In 1886 I examined 
the right eye of Mr. W., aged 74, for defective vision, and 
found a well-marked median cataract (incipient) with stria 
also well marked, branching out in different directions. In 
about two years | again saw the patient when the lens had 
again regained transparency, and there was not the very least 
indication with a minute ophthalmoscopie examination that 
the lens had in any manner ever been affected. No treatment 
had been used.” 

G. Onam Rix, Philadelphia, says: “As regards the disap- 
pearance of the striw of incipient cataract, I have only seen 
one case in which I could positively demonstrate an absolute 
disappearance of all the opacity. This case was seen about ten 
years ago and cecurred in a lady about 40 years of age, who 
had a pronounced neuroretinitis, the summit of each dise being 
swollen to about 6. D. The vision sank from practically nor- 
mal to the mere ability to count fingers at a few inches from 
the eyes. Dr. W. F. Norris . . saw the case 
in consultation with me. In expressing his opinion regarding 
the prognosis, Dr. Norris referred to several incipient stri# 
in the left lens and gave a questionable prognosis, Under 
specifie medication—unguentum hydrargyri—followed by a long 
course of potassium jiodid—the vision rose to 20/20 in O. D., 
and 20/25 in O. S. The ease has remained under my care at 
certain intervals since that time. The vision has remained 
practically normal and the lens entirely transparent.” 

W. H. Witmer, Washington, D. C., says that he has seen 
one lens opacity give way to transparency. “Patient 51 years; 
good health: seen Nov. 3, 1904; had noticed dimness of vision 
in left eye three or four weeks previous to visit. Right eye 
vision with corrected refraction 20/20; left eye vision with 
corrected refraction 20/30. Lenticular opacities reached nearly 
to center of pupils from the lower and inner segment of each 
lens. Fundi and media normal. No treatment other than 
correction of refraction. May 31, 1905, vision normal in each 
eye; strie in right lens unchanged; that in left can not be 
seen.” 


The following have been taken from medical journals: 
Avereras: Ophth. Review, Vol xxiv, p. 50, abs. from L’Opth. 
Provincial, one ease. 


part. 
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rn ALT: Amer. Jour. Ophth., Vol. xxiii, p. 297, one case. 

J. EL Hor Cotnunx: Tur Jouns At. A. M. A., June 4, 1887, 
three cases. 

Total: Ten observers report twenty-three cases. 


CASES OF LENS OPACITY IN INCIPIENT CATARACT, REGAINING 
TAN N STI NOT BEING NOTED. 

Cuartes S. Butt, New York, from twenty-five to thirty 
cases. 

Frances Drexrnson, Chicago, one case. 

Mark Stevenson, Akron, Ohio, about five cases. 

S. O. Ricney, Washington, D. C., two cases detailed and a 
number of others mentioned. 

F. P. Carron, Providence, R. I., four cases. 

Frank C. Topp, Minneapolis, “more than one ease.“ 

Joun Cnase, Denver, one case. 

IL. EK. Marre, Detroit, one case. 

II. Bert Exvtis, Los Angeles, Cal., three cases, 

IH. . Cuanpier, Boston, “several cases.” 

A. E. Prince, Springfield, III., one case. 

A. D. McConacuir, Baltimore, two cases. 

C. M. Cutver, Albany, N. V., three cases. 

S. G. Darnaxy, Louisville, Ky., “a few cases.” 

W. II. Sxypver, Toledo, Ohio, “many cases.” 

Ina J. Dunn, Erie, Pa., two cases. 

Hiram Woops, Baltimore, “several cases.” 

W. J. Park, Harrisburg, Pa., “have seen lenticular opacities 
disappear.” 

W. L. Dayton, Lincoln, Neb., one case. 

C. W. Hawtey, Chicago, one case. 

The following are taken from medical journals: 

J. SerGan, two cases, and T. TANNANILL, one case; both re- 
ported by E. Nettleship, Trans. Ophth. Soc. of United Kingdom, 
Vol. v. 

R. 
68s. 

Nicatr: Ophth, Ner-, Vol. xviii, from Berlin in. Wochsehr., 
Oct, 31, 1898, one case. 

I. pe Weeken: Amer. Jour. Ophth., Vol. xxii, p. 204, one 
case, 

Apotpn At: Amer, Jour. Ophth., Vol. xxiii, p. 296, one case. 

TaATHAM THompson: Royal Lond. Hosp. Reports, December, 
1500, one case. 

Total: Twenty-six observers report about eighty-four cases. 


Med. Record, March 29, and Dec. 20, 1890, five 


CASES OF PARTIAL RESTORATION OF LENS TBANSPARENCY IN IN- 
CIPIENT CATARACT. 


Lewis S. Drxon, Boston, five cases. 

C. H. Braun, Chicago, two or three cases, 

A. J. lnwix, Los Angeles, Cal., one case. 

P. Jorvan, San José, Cal., one case. 

I. L. MAN, Brooklyn, five cases. 

. F. Can, Columbus, Ohio, one case. 

E. L. our, Portland, Maine, “a few cases.” 

W. F. Briees, Sacramento, Cal., two cases. 

S. C. Avnes, Cincinnati, two cases. 

Davip Weaster, New York, two cases. 

B. F. Fryer, Kansas City, Mo., one case. 

Da. Ryerson, Toronto, Canada, one case. 

II. HautAxo, Baltimore, “have seen cases fluctuate in both 
lens opacity and vision.” 

T. C. Hoop, Indianapolis, four cases 

Total: Fourteen observers report thirty-three cases. 


SUMMARY OF OBSERVATIONS, 


Ten observers report twenty-three cases In which they 
have seen striw of incipient cataract disappear from one 
or both lenses, taking with them the diffuse opacity. 

Twenty-six observers report about eighty-four cases 
in which they have seen the diffuse opacity of the lens 
in incipient cataract regain transpareney no mention 
being made of stria. 

Fourteen observers report thirty-three cases of incip- 
ient cataract regaining partial transparency. 

Thus, including my cases, fifty-one observers report 
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about one hundred and forty-seven cases, in which the 
opacity of incipient cataract has regained transparency 
in whole or in part. 

After eliminating all indefiniteness from some of the 
reports enough remains to show that “ strie with 
or without adjacent lens opacity have been seen to fade 
into clear lens substance.” 

All ophthalmologists grant that the phenomenon is 
rare; all agree that it is most frequent at the earliest 
stage of development. 

In most cases the transformation of lens opacity into 

clear substance was quite “u * like Topsy in 
Uncle Tom's Cabin, “it just grow'd.“ 
The demonstracted fact of regained transparency of 
the lens institutes the inquiry: How was the thing done? 
It also suggests the obligation of making a closer study 
of the conditions under which cataract develops. 

103 Cass Street. 
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LOSS OF VITREOUS HUMOR IN THE OPERA- 
TION FOR EXTRACTION OF CATARACT: 


ITS IMMEDIATE AND REMOTE EFFECT.* 


J. MORRISON RAY, M.D. 
LOUISVILLE, KY. 

There seems to be great diversity of opinion among 
operators as to the exact consequences of loss of vitreou> 
humor occurring as a complication in the operation for 
extraction of cataract. A general idea exists that it is 
an incident that they would rather not see oceur, but 
that it has but little effect on the result of the operation. 
It has appeared to me that experience should give us 
more definite knowledge on this subject, and that we 
should know with exactness how much it militates 
against the final result. 

Being a more complicated structure than the aqueous, 
loss of vitreous makes more demands on the reparative 
— of the eye than does loss of the aqueous fluid. 
Vhen once it has escaped, the replaced humor never 
takes on the histologic make-up of the normal structure. 
A new fluid seereted from the same source as the aqueous 
and with practically the same chemical make-up may 
fill out the space oceupied by the lost vitreons, but the 
fibrillary network of the vitreous is never regenerated 
when lost. 

Hlaemers found that an attempt was made to form a 
new structure which seemed to arise from the support- 
ing tissues of the retina. If this be true, it is easy to see 
why detachments of the retina are so common as one 
of the later sequelz to loss of vitreous. 

There existed among the older writers a wholesome 
fear of loss of the vitreous humor, and as a result of this 
accident operations for extraction of cataract were de- 
cried. 

Mackenzie stated that the operation for extraction ex- 
poses the eye to loss of a large quantity of the vitreous 
humor and consequently to great danger of destruction 
of the organ. 

Since the time of Mackenzie the introduction of the 
antiseptic treatment of wounds, and from this the evo- 
lution of modern aseptic technic has materially changed 


*Read in the Section on Ophthalmology of the American Med. 
eal Association at the Fifty-cighth Annual Session, held at At- 
lantle City, June, 1907, 
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the prognosis. We find the Pagenstechers, the early 
champions of the operations for removal of the Jens in 
its capsule, affirming that loss of vitreous has no con- 
cern so long as strict asepsis prevents a primary infec- 
tion, and that cases in which the vitreous contains float- 
ing particles sooner or later clear, the larger the amount 
of vitreous lost the more rapid their disappearance. 

Of material importance in considering the dangers 
from this complication is the stage of the operation at 
which the loss takes place. It may occur immediately 
after the completion of the corneal section, it may take 
place simultaneously with the escape of the lens or after 
the lens has been extruded. If it occurs immediately 
after the completion of the corneal incision it is evi- 
dence of the presence of degenerative changes in the eye 
resulting in the vitreous becoming fluid or the zonule 
being weak. If it occur during delivery of the lens or 
afterward, it results either from the character of the 
operation, the unruliness of the patient or the lack of 
proper technical skill on the part of the operator, the 
amount lost varying under these circumstances. 

Beer has asserted that at least one-third of the vit- 
teous must be lost before it will affect the result un- 
favorably. When it escapes before the lens is expelled 
the greatest danger is that the lens will drop backward 
into the remaining fluid and efforts at its removal cause 
a greater escape, and thus the possibility of failure to 
extract the lens; vet Arlt affirms that, the vitreous being 
finid, a better prognosis can be expected than when it is 
of normal consistency, because in the latter condition it 
is more apt to remain between the lips of the wound and 
thus prevent proper approximation. 

The character of the operation to a very large extent 
materially influences the occurrence of vitreous loss as a 
complication. If the corneal section is too small the 
pressure necessary for extrusion of the lens may cause 
escape of vitreous. If the section is too far back it re- 
moves the support of the strip of sclera supporting the 
suspensory ligament and thus favors rupture. 

If the lens is removed in its capsule the danger is far 
greater than from any other method of extraction. 

Pagenstecher, in his operation, lost vitreous in from 
50 to 60 per cent. of the cases; Oxley lost it in 30 per 
cent. of cases, and Drake-Brockman in 28.67 per cent. 
Major II. Smith lost vitreous in 8.2 per cent. in a total 
of 1,651 cases, and more recently only 6.8 per cent. in 
2,616 operations in one year. 

In my experience, one of the most frequent causes for 
loss of vitreous is an improperly fitting speculum. If 
the upper arm of the speculum does not stand well out 
from the eve the slightest amount of orbicular spasm 
will force it against the sclera and rupture of the hyaloid 
with eseape of the vitreous will ensue. This generally 
takes place while removing cortical material or making 
the toilet of the wound. For this reason I am in favor 
of removing the speculum as soon as the lens escapes and 
resorting to the use of the lid elevator for subsequent 
manipulations. 

In a collection of several thousand cases, including 
those reported by Marshall, Herbert, Collins and others, 
I found the loss of vitreous in cases in which the cap- 
sule was divided, or the anterior laver removed by for- 
ceps, was 4.5 per cent. Being of the opinion, from 

nal observation and experience, that loss of vit- 
reous added largely to our percentage of failures, I asked 
a number of operators of recognized experience as to 
their al observations, requesting answers to the 
following questions: 
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1. Does loss of vitreous at the time of the extraction 
increase the danger of primary infection ? 

2. Does it increase the danger of iridocyclitis during 
the stage of healing? 

3. Does it tend to produce secondary degenerative 
changes in the eye after a few months or years? 

Some of the replies are as follows: 

In answer to the first question: 1 

Dr. Knapp stated that be does not think that a small lose 
signifies that there is danger, but as the vitreous is a good pab- 


ulum for microbes, the danger of infection must be increased 
by the loss. 

Dr. A. W. Catntoun does not think that loss, if slight, mate- 
rially increases the danger. He has rarely seen infection which 
could be attributed to such an accident. 

Davip Wesster is not sure that it increases the primary 


nger. 

Dr. D. W. Greene, Dayton, Ohio, is of the opinion that 
primary loss adds to the danger of infection because the 
vitreous is probably the best culture medium in the body. 

Dr. D. B. St. Jonx Roosa thinks that loss adds te the dan- 
gers of infection. 

In answer to the second question: 

Dr. Knapp thinks that it does. 

Dr. CaLnown, in his experience does not think that it adds a 
danger in the healing stage. 

Dr. Wenster believes that it adds to the danger at this time. 

Dr. Greene thinks that it does add to danger during healing, 
through prolapse and entanglement of the iris. 

Du. D. B. St. Jonx Roosa thinks that it adds te danger from 
this cause. 

In answer to the third question: 

Dr. Knapp thinks that degenerative changes continue fer 
months or even years in certain cases. Infection often flares up 
and becomes alternately better and worse, finally terminating 
in softening of the globe. 

Dr. Cat noux does not think that slight loss has much effect 
on the future of the eye, but profuse loss is dangerous at all 
times. 


Dr. Wenster thinks that beyond doubt it tends te degenera- 
tive changes, especially detachment of the retina. 

Dr. Greene thinks that the later dangers are from detach- 
ment of the retina and hemorrhages, especially in cases of 
advanced arteriosclerosis. 

Dr. D. B. Sr. Jon x Roosa thinks that it produces later de- 
generative changes. He says: “I gave up trying te remove the 
lens with its capsule on account of loss of vitreous, which I 
came to regard as a serious * 

The amount of vitreous lost at the time of the opera- 
tion is a difficult thing to estimate properly. Herbert 
says that both the frequency and quantity of loss of vit- 
reous are apt to be a little underestimated, especially in 
operations in which the capsule is removed. 

The normal amount present is estimated at from six 
to eight grams by weight. When the hxaloid is once im- 
paired and the vitreous begins to escape any muscular 
contraction or movement of the eye increases the amount. 
Even after the lips of the wound have been cleaned and 
the eye bandaged we have no assurance but what more 
will escape or protrude into the wound. 

In regard to the danger in primary loss, most opera- 
tors join in he statement that the vitreous is a per- 
fect culture medium for organisms. Fuchs remarks 
that it is a natural cultivation gelatin in which micro- 
organisms thrive most luxuriantly, vet experience shows 
that the primary loss from infection so much feared by 
Mackenzie is not so great as would be expected, a most 
forcible illustration of the value of asepsis in this opera- 
toin. Major Smith, in 2,616 operations, lost vitreous in 
160 cases. Nine eyes were destroyed by primary infec- 
tion, among which were included three in which vitreous 
escaped, showing an increased danger of primary infec- 
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tion in these cases. The relative danger being about one 
to four hundred in uncomplicated cases and one to fifty 
in those in which vitreous was expelled. 

In a personal experience of two hundred extractions 
three eyes were lost by primary infection. In one case 
a large quantity of vitreous was lost and the conjunctiva 
was cicatricial from an old trachoma. In another the 
vitreous prolapsed into the wound and by preventing 
proper approximation opened up an avenue for infection. 

My observation of the later results shows in every case 
examined in which vitreous was lost changes that seri- 
ously interfered with the maintenance of useful sight. 
Without exception, I find the vitreous to contain float- 
ing particles or opaque shreds attached at one end and 
moving about with every motion of the eye when viewed 
with the ophthalmoscope at the time of the discharge 
of the patient. It has been impossible to follow all the 
patients for a long time, but in those who have been 
under observation for years the vitreous contains masses 
or shreds of opaque material, and repeated examinations 
show that these are not absorbed. So long as such a con- 
dition exists the danger from degenerative changes ex- 
citing an infection or retinal detachment is present. A 
few cases recently under my observation will illustrate 
the changes that are more apt to occur. 

Case 1.—A man, aged 70, lost an eye following an extrac- 
tion in another city. I did a preliminary iridectomy, hoping 
to add to the chance of recovery for the second eye. At the 
extraction four weeks later he behaved badly and squeezed the 
eye, losing about one-third of the vitreous, the eye partially 
collapsed. In order to get the wound to approximate properly, 
I injected a small quantity of normal saline. The wound 
healed and beyond a deep ciliary injection that persisted the 
eye looked well. Photophobia lasted for four weeks, at the 
end of which time the ophthalmoscope showed a very cloudy 
vitreous with a faint fundus reflex. At the end of six weeks 
vision was counting fingers, but the ciliary injection persisted, 
the iris began to become discolored and an exudate slowly 
formed in the large distorted pupil. At the end of three 
months the eye began to shrink and vision was lost. 

Case 2.—In a patient now under observation the eye re- 
covered from the operation with as little reaction as occurs 
in uncomplicated cases and vision of 20/100 was obtained, yet 
the ophthalmoscope showed a number of long shreds floating 
about. Six months afterward, the retina became detached and 
an iridocyclitis caused softening and degeneration of the eye. 


Another complication that has come under my ob- 
servation was the leaving of a quantity of soft lens ma- 
terial in the capsule as a result of loss of vitreous. The 
eye healed slowly and six weeks later, in attempting to 
divide the secondary obstruction in the pupil, a retinal 
detachment was produced. 

It would seem that a careful review of the subject 
leads to the following conclusions: 

1. Loss of vitreous at the time of an extraction adds 
to the danger of primary infection, this danger being 
irrespective of the quantity of vitreous lost, but depend- 
ing largely on the care used in the preparation of the 
field of operation. 

2. The danger of iridocyclitis during the stage of 
healing is materially increased by loss of vitreous. The 
increased activity in the blood vessels and lymphatics 
during the repair of the traumatism necessary to the 
operation for cataract being overtaxed excites changes in 
the iris and ciliary body that end in a hyalitis, with clos- 
ing of the pupillary space and anterior phthisis. 

3. When vitreous is once lost the material taking its 
place, is probablv aqueous, the framewcrk is never re- 
formed and the vitreous becomes fluid throughout. 
Floating particles increase in amount as time goes by. 
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fibrillary bands are thrown out from the retina to take 
the place of the reticulum of the vitreous. These binds 
contract, causing minus tension and retinal detachments, 
followed by the characteristic square atrophied eye due 
to the action of the recti muscles on the softened globe. 


[For THE DISCUSSION, SEE THE DEPARTMENT OF SECTION 
DISCUSSIONS IN THIS ISSUE.] 


RUPTURE OF AN AORTIC ANEURISM IN A 
CHILD OF FOUR YEARS.* 


ROBERT N. WILLSON, M.D. 
AND 
ALEXANDER MARCY, In., M.D. 
PHILADELPHIA. 


The following case is reported as of interest to the 
clinician as well as to the pathologist, especially in its 
bearing on the relation between hereditary syphilis and 
lesions of the heart and vessels in early life: 

Patient.—M. E., a male child, was born Oct. 19, 1903. He 
was the first child from the union of apparently healthy 
parents, born five years after their marriage. 

Family History.—Both father and mother are living, and 
both are 34 years of age. The father had the usual diseases 
of childhood, and hesitatingly denied having had a sore on the 
genitals, but admitted two distinct attacks of gonorrhea prior 
to marriage. At the age of 21 he began to experience convul- 
sive seizures resembling epilepsy in all respects. He was 
treated for epilepsy by several neurologists in this city, but 
always with an increase in the number and severity i ihe 
attacks rather than relief. Mercury and the iodids had never 
been employed to his knowledge. These attacks still continue, 
though at seemingly increasing intervals, Apart from them his 
genera! health is good. The opportunity was not afforded to 
examine the father thoroughly, but it is of interest to note 
that his nose is distinctly suggestive of the saddle type. He 
shows no other outward marks of specific involvement, and even 
this is not perfectly developed. The mother is apparently 
well and strong. She presents no external evidences of lues, 
nor does she remember any symptoms that would lead her 
physician to suspect that she has ever been infected. The pa- 
ternal grandparents of the child are alive and well at the aces 
of 67 and 70, respectively. The maternal grandfather is also 
healthy at 70. The maternal grandmother died at 35 of “lung 
trouble,” probably tuberculosis. 

Personal History.— At birth the child was cyanosed and 
breathless, artificial respiration being required to establish 
normal breathing. Weight 12 pounds, body well formed, and 
physical development apparently perfect. At six weeks of age 
he had a severe attack of bronchitis. A few weeks later he 
suffered from whooping cough. While examining his chest 
during the bronchitis his physician (Dr. Marcy) noted a loud 
systolic murmur, heard best over the aortic cartilage to the 
right of the sternum, over the second and third interspaces. 
The murmur was so loud, however, that it could be heard over 
the entire chest, both anteriorly and posteriorly. As he had 
never before had an acute illness this murmur was assumed to 
be and probably was indicative of a congenital lesion. Com- 
pensation was good, and the circulatory supply to the surface 
and to the extremities subsequent to birth seemed always 
satisfactory. In June, 1905, he experienced what his mother 
described as a “fainting spell,” but did not lose consciousness. 
Nothing further of interest occurred until his last illness, 
beginning Nov. 17, 1906. This was ushered in by vomiting, 
with an active rigor, and fever, which repeated themselves time 
and again. A malarial infection was of course considered, and 
quinin given in liberal dosage. No improvement resulted. 
The fever came and went with painful regularity, excepting as 
to the time of day. The rigor did not always accompany the 
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rise of temperature, nor did the latter persist throughout the 
same number of hours, nor reach the same height. Now it 
would appear in the morning, again in the afternoon, then to- 
ward evening, or during the night. As a rule it averaged 102 
F., but on several occasions it went as high as 106 F. The 
interval was afebrile, and when free from fever the child was 
very bright and natural and wished to play. With the temper- 
ature above normal, however, he was at once dull and listless, 
resenting interference on the part of nurse or doctor. At 
times he complained of distress, generally in the epigastrium, 
but occasionally in the upper portion of his chest beneath the 
sternum, Sometimes pain was referred to the neck, and he 
would say that it hurt him to turn his head. Sometimes it 
would shoot to his feet, particularly to the great toe, some- 
times of one foot, again of the other. There was a gradual 
loss of flesh and strength, with a noticeably increasing anemia. 


The urine at first showed no pathologic ge. Later on 
hyalogranular casts were found, also a few ‘Tpuscles, and 
one purely blood cast. Albumin was never d. Frequent 


examinations found the lungs always nern. _, also the abdom- 
inal organs. On Dec. 13, 1906, we saw aim in consultation, 
and obtained the following additional history. The boy had 
been happy and bright until about one month previous, when, 
as stated, he had begun to experience irregular and almost 
daily rigors and febrile attacks. During the preceding two 
days there had been present a slight cough. No expectoration 
was noted, 

Physical Examination.—The physical examination found a 
well-developed child, evidently under the influence of a grave 
toxemia. The skin was sallow, almost of a lemon yellow tint; 
the mucous membranes were blanched. The pharynx, mouth 
and teeth showed nothing of particular bearing on the case. 
The anterior and posterior cervical glands, the submaxillary 
chain, as well us the axillary, epitrochlear, and inguinal series, 
were all enlarged, fibroid, and painless. There was no eruption 
on the skin of the face or body. The chest was large and well 
developed. Over the episternal notch an expansile pulsation 
was evident. Over this and extending in all directions was 
a marked systolic, vibratory thrill, pereeptible over the entire 
upper chest anteriorly and posteriorly. Beneath the mem- 
brane, and to right and left of the same for a distance of 
about two and one-half inches, the percussion note was abso- 
lutely flat. A loud systolic and diastolic, to-and-fro—almost 
continuous—bruit was heard, with greatest intensity over the 
second interspace to the right of the sternum, transmitted over 
the entire precordia, and especially to the right seapular re- 
gion. Both the second aortic and pulmonic sounds seemed to 
be diminished. The pulse rhythm at both apex and wrist was 
regular. Examination of the lungs discovered no other abnor- 
mality than a rapid respiratory rate, and a slight impairment 
of the play of the right upper lobe. The abdomen appeared 
absolutely normal, including the liver and spleen, and other or- 
gans subject to examination. There was no edema of the ex- 
tremities and face. The pupils were equal and normal, react- 
ine promptly to light and distance. There was no rigidity of 
the muchae. The radial pulses were similar in time and force. 
‘The arterial tension was high, and independent of this, the ar- 
terial wall appeared slightly thickened as with sclerosis. There 
was no tracheal tug. . 

Hod Examination—The blood examination showed the 
following: Hemoglobin 49 per cent (Dare), red corpuscles 
2,000,000, leucocytes 28,000. Considerable poikilocytosis. 
Malarial plasma dia not found in fresh, nor in stained specimen. 
No pigmentation of leucocytes. The differential count of leu- 
coeytes gave of the polymorphonuclear type 72 per cent. 
lymphocytes 14 per cent., large mononuclear 14 per cent. 

One week later, on Dec. 24, 1906, the face became puffy, 
the tissues boggy, though there was no apparent pitting on 
pressure. The temperature was 104 F., the child now being 
constantly febrile. Rigors were only oceasional, but very se- 
vere and distressing. The pallor had deepened to a dusky hue, 
the child very listless. There appeared to be a small quantity 
of fluid in the abdomen, and also in the right pleural 
cavity. It was noted also that while the left carotid was still 
pulsating the left radial pulse had almost disappeared, all 
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other physical signs remaining as before. The radial arteries 
were both distinctly palpable, and seemingly thicker than 
normal, 

The blood showed a hemoglobin percentage of 36 per cent.; 
the numerical relation of leucocytes to the red corpuscles was 
1 to 50 in the fresh specimen. No malarial plasmodia were 
found. Many nucleated red corpuscles were evident. The 
father’s history of epilepsy, beginning at the twenty-first 
year, his saddle-nose, the history of a urethral discharge 
following exposure to infection, a rather dubious denial of a 
primary sore—together with the result of our study and exami- 
nation of the child—seemed to warrant the opinion formed 
provisionally at our first meeting that the case was one of 
congenital syphilis. The thoracic condition did not seem by 
any means clear. Aneurism was considered, and in an adult 
would have been determined as certainly present, but was 
looked on as unlikely owing to the extreme youth of the child. 
It appeared more probable that a mass of enlarged bronchial 
glands, either syphilitic or tuberculous (probably the former) 
was present in conjunction with a congenital syphilitic 
endocarditis, presumably centered on the pulmonic or aortic 
valve. Two days later, December 26, after seeming brighter 
and better than for several days, the patient suddenly screamed 
and, throwing up his hands, expired. 

Autopsy.—The autopsy was performed by Dr. Willson at 
Riverton Dee. 28, 1906, and gave the following interesting 
data: Body edematous, pitting along tibial surfaces. Glands 
everywhere enlarged. Thorax: Pericardial sae distended, and 
of a bluish appearance from contained blood. Heart small, pale 
and contracted in systole. Aneurism of ascending and trans- 
verse arch (see illustration), ruptured into pericardial cavity 
through an ulcerated opening about 1 em. wide. Considerable 
pericarditis evident along upper and outer area of visceral and 
parietal pericardial layers. Aortic valve showed high grade 
stenosis, its opening almost occluded. The aorta outside the 
valve showed extensive layers and patches of atheroma, the 
aortic wall very thick. The pulmonic valve was normal. Car- 
diae musele very pale. Lungs: Pale, anemic. About an ounce 


of uid in the right pleural cavity. No adhesions. No 
consolidation, Abdomen: Small quantity of fluid present. 


All tissues blanched. Liver large, hard and suggestive of 
fibroid change. Spleen large and congested only. Stomach 
shows small submucous hemorrhages, otherwise normal. In- 
testines pale, no ulceration. Mesenteric glands along the ileum 
and cecum enlarged and very dark. The kidneys showed deep 
congestion, and considerable yellow, fatty deposit, especially 
along the cortical margin. The panereas appeared normal. 

The main interest in this case centers, of course, in 
the etiology and in the question whether the aneurism 
may or may not have been a congenital condition, syn- 
chronous in formation with the congenital valvular 
lesions. Indeed, it seems by no means impossible that 
the loud systolic bruit and the rasping thrill evident 
over the whole chest wall shortly after birth were due 
to the aneurism rather than to the extremely high grade 
aortic stenosis which so almost completely obstructed 
the outflow from the ventricle as to raise a doubt 
whether such a murmur could have been due to the 
stenosis. It would appear probable to us that the in- 
cipient aneurism was of intrauterine origin; that the 
ulcerative process which reached an advanced state in 
the aortic wall progressed after birth until it finally 
eroded its way through the adventitia into the peri- 
cardial cavity, and that some trifling additional strain 
on a barrier already of gossamer thickness was sufficient 
to cause the rupture and the fatal outcome. 

There seems, moreover, to exist no toom for doubt that 
the aneurism was of syphilitic origin. If there were no 
— 4 the high degree of sclerosis of the aorta, the 
typical patches of atheroma evident on the interior of 
the vessel, the thickening of the radials in a child of 
four, the general glandular enlargement, all this in the 
absence of mercurial or any other medication that could 
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have contributed to the sclerotic tendency, together with 
the important evidence of a congenital heart lesion; all 
of these by themselves inconclusive signs, we believe to be 
sufficient to warrant the diagnosis of latent hereditary 
syphilis, with consequent degeneration of the arterial 
walls and aneurism. The father’s spurious epilepsy and 
his — venereal history render the conclusion 
practically certain. 

It would appear’ that the case under discussion is the 
only instance noted in the literature of death by rupture 
of an aneurism of the thoracic aorta at such an early 
age. We find a number of instances of aneurism of the 
thoracic aorta, of the cerebral arteries, also of the ab- 
dominal aorta, usually discovered at the autopsy. One 
of the youngest subjects that has come to our notice 
suffering from aneurismal involvement is a child (men- 
tioned in the Reports of the City Inspector of New York 
for the period 1856 to 1864) between 2 and 5 years (not 
of the arch), one between 5 and 10 years of the arch, 
two between 10 and 15 (neither of aorta), and an 
increasing number as the age rises. 

Le Boutillier' has also recently collected a series of 


Ruptured aneurism of aortic arch in child of four years. 


cases of aneurism in early life, and himself reports one 
of the thoracic aorta in a child of 9 years, still living. 
In his bibliography there are noted seven cases of thor- 
acic aneurism in children under 10 years of age, all 
dying of some independent pathologic condition, or still 
alive at the time of the report. The youngest of these 
cases was 2 years of age, the death being due to hemor- 
rhagic smallpox, not to the aneurism. 

In most instances these aneurisms are the result of 
hereditary syphilitic change in the vessel walls, perhaps 
rarely to tubercuious or rheumatic arteritis, far less fre- 
quently (probably never in the case of the aortic arch) 
to thrombosis and other causes. In Le Boutillier’s case, 
as in that under discussion, there would appear to be a 
possibility that the paroxysmal effort in whooping cough 
was a contributing causal influence.. 

While the case reported in this paper is undoubtedly 
an instance of a most rare condition, it is none the less 
of practical interest in its bearing on the diagnosis of 
intrathoracic conditions in very young children. 


1. Amer. Jour. Med. Sei., May, 1906. 
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NEUROFIBROMA OF THE ORBIT: KRONLEIN 
- OPERATION.* 


WALTER R. PARKER, B.S., M.D. 
Professor of Ophthalmology in the University of Michigan. 
ANN ARBOR, MICH. 

Cases of neurofibromata (pseudo-neuromata, solitary 
neuromata) of the orbit are extremely rare, there being 
but two cases on record. Of these, one reported by 
Tersch! involved the lachrymal branch, and one reported 
by Marchettis the infraorbital branch of the fifth nerve. 

The ophthalmic division of the fifth nerve has been 
involved in multiple neuromata, and Bietti“ has de- 
scribed amputation neuromata of the ciliary nerves after 
optic-ciliary-neurotomy. Houel* has described small 
tumors of the third, fourth, nasal and frontal branches 
of the fifth nerve, found postmortem, which had never 
caused clinical symptoms. 

The extreme rarity of neurofibromata is shown by 
the following statement of Tersch: “A solitary neuroma 
is altogether a rare tumor and its location. in the orbit 


Fig. 1.—Photograph of patient before operation. 


appears at least a curiosity;” and of Marchetti, who, 
after eliminating the plexiform neuromata as described 
by Billroth and others, says: “The exposition of the 
case shows its importance; a tumor rare as a pathologic 
type and unique in consideration of the place of its de- 
velopment. In fact, in the literature which I have been 
able to consult I have found no example of tumors de- 
veloping through the infraorbital nerve.“ 

A short review of the two published cases will be given 
in this paper, and a report added of a tumor of similar 
nature removed by me. The whole will be treated from 
a clinical standpoint, referring those who are interested 
in the detailed pathologic findings to the reports of 
Tersch and Marchetti. 

Marcuetti’s Case.—History.—Male, aged 30. At the age 
of 5 the mother first noticed on margin of lower lid a nodule 


*Read in the Section on Ophthalmology of the American Medt- 
cal Association at the Fifty-eighth Annual Session, held at At- 
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of reddish color with smooth surface. At the end of one year 
it had acquired the size of a cherry, producing lagophthalmus. 
At the age of 14, nine years later, the tumor had reached the 
size of a medium-sized pear, the larger part hanging down on 
the cheek. There was no pain, but considerable tenderness on 
pressure. Other than the drawing down of the lid, the eye 
was apparently normal. There was a history of frequent hem- 
orrhage following a slight abrasion. The tumor gradually in- 
creased in size and extended upward and backward into the 
orbit with fina! loss of function of the eye. The skin covering 
the tumefaction, at first but slightly changed, now assumed 
the aspect of elephantiasis and secreted a considerable quantity 
of limpid fluid. The tumor became extremely sensitive with 
frequent shooting pains extending over brow and head. Intel- 
lectually, the patient was subnormal, of fairly robust appear- 
ance and otherwise healthy. Family history negative. The 
tumor finally assumed the size of the head of a newborn child, 
extending downward beyond the chin with the stem rather 
large, extending into the orbit. The arch and inner wall of the 
orbit were normal; the outer wall, however, was pressed out- 
ward one and one-half centimeters. The lower wall could not 
be examined. The eye, greatly changed in appearance, was 
crowded upward and forward. The orbit was filled with a mass 
which was continuous with and formed part of the tumor. It 
was hard, apparently of a fibrous nature and covered with 
thickened skin which was movable on the growth. The orbital 
portion was slightly movable 
Operation.— In May, 1900, under chloroform anesthesia, 

tumor, together with the eye, was extirpated without difficulty, 


Fig. 2.—Tumor, 1% times natural size. 


there being no attachment to the orbita! wall. was 
uncomplicated. The lower orbital wall was found converted 
into a groove in which the neck of the tumor rested. 

Macroscopic Examination.—The tumor was found to consist 
of two portions well differentiated one from the other. The 
orbital portion about the size of a fist, egg-shaped, with well 
defined capsule. On the anterior surface was the eye, greatly 
modified. The lower part of the posterior surface was sur- 
rounded by branches of the infraorbital nerve, which were 
normal in appearance and size and so intimately connected 
with the tumor that they could not be removed from it with- 
out tearing. Attached to the lower and outer part of the orbital 
tumor was the mass which protruded on the cheek. 

Microscopic Examination.—Only the orbital portion, it was 
found, could be considered as the tumor proper, the lower part 
being exclusively represented by the characteristics of ele- 
phantiasis of the skin. 


After a detailed description of the tumor, together 
with the microscopic findings, the author made the diag- 
nosis of false neuroma. 

Terscu’s Case.'—History.—Female, aged 43. Three years 
previously the patient noticed that the unaffected eye was 
deeper in and higher up than its fellow. A diagnosis of retro- 
bulbar tumor was made and operation advised, but this 
the patient refused. The condition remained the same for two 
and one-half years, when the tumor began to grow rapidly. The 
patient then consented to an operation. 

Examination.—Behind the upper lid of the right eye could be 


felt a resistant tumor, which rested on the bulb like a cap, ex- 
tending from the trochlea to the lachrymal gland without being 
attached to either. The finger could be easily forced between 
the tumor and the eyeball. The tumor pushed the eyeball down 
and out, so that the upper limbus of the cornea was on a level 
with the lower pupillary border of the other eye. The exoph- 
thalmus was 12 mm. The movement of the eyeball except up- 
ward was free. Left eye normal. Fundi normal. Examina- 
tion revealed no other tumor or swollen lymph glands. Patient 
was not examined for disturbances of sensibility in the fifth 
nerve areas, but had no pain or parasthesias. 

Operation.—The operator, Professor Fuchs, made an incision 
parallel to the eyebrow, and, entering the orbit, removed a 
rather large tumor, apparently a lipoma, which semed to be 
sharply circumscribed. Removal was not difficult, the growth 

connected with the surrounding tissue merely by a few 
thin strands. No other tumor could be palpated. The wound 
healed readily. There resulted a slight ptosis. Exophthalmos 
disappeared and the eyeball receded. After six months the 
patient appeared normal, the two eyes similar in appearance, 
and no further tumor formation noted. 

Examination of Tumor.—The tumor appeared egg-shaped, 
3.5x2.75x2.5 em. in size, of soft „ yellow color, lob- 
ulated upper surface. A distinct capsule could not be seen 


Fig. 3.—Photograph of patient six months after operation. 


macroscopically. On account of its consistency, the tumor was 
diagnosticated a lipoma. At one pole of the tumor a nerve was 
found entering the growth. 


According to the pathologic and histologic findings, 
there was no doubt that the growth was a so-called 

udo-neuroma (neurofibroma), which is called in the 
iterature a solitary neuroma. It was difficult to decide 
from which nerve the new growth sprang; but the au- 
thor, by exclusion, concluded that it was a neuroma 
probably of the lachrymal branch of the fifth nerve. So 
much for the two cases on record, 

Tue AvutTuor’s Case.—Patient.—Male, aged 28, referred to 
the ophthalmologic clinic from the oto-laryngologic elinie of 
the University of Michigan, in November, 1906. 

History.—The patient gave a history of exophthalmus of the 
left eye, gradually increasing during the preceding twelve years. 
He had been subject to attacks of acute mania during the past 
six years, There was present no pain nor discomfort in the 
eyes except from double vision, which was especially noticeable 
if looking upward. No fundus changes. Vision about 20/30. 
The patient being illiterate and mentally substandard, accurate 
results could not be obtained. 
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Ezamination.—The skin of the upper lid as well as that sur- 
rounding the orbit was normal. Deep in the orbit could be 
felt a resistant tumor which seemed to surround the bulbus, but 
was found not to be attached to it. It was difficult to de- 
termine before the patient was anesthetized whether the tumor 
was movable or not. No well-defined demarcation between the 
tumor and the superior orbital wall could be felt. The ex- 
ophthalmos was marked, outward about 12 mm. and downward 
so that the upper margin of the cornea was on a level with the 
lower pupillary margin. The movements of the globe, with 
the exception of upward, were normal. Right eye normal. 
Fundi normal. Patient was of medium stature ye except for 
his mental condition, apparently healthy. The lymphatic 
glands were not enlarged, and with the exception of a small 
nodule on the brow, there were no other tumors of the skin or 
other parts of the body. Examination of the sensibility dis- 
turbance of the trigeminus branch was unsatisfactory. A nod- 
ule, about the size of a cherry, was situated on the brow just 
above the supraorbital notch. With the idea that there might 


Fig. 4.—Photomicrograph of tumor showing entrance of nerve (x24). 


be some reiation between this nodule and the orbital tumor, it 
was determined to remove the nodule and submit it to examina- 
tion. When removed, it had every appearance of a lipoma. A 
preliminary report from the pathologic department was fibroma, 
possible neurofibroma. Deep palpation while the patient was 
under ether revealed the fact that the orbital tumor was 


movable. 

Diagnosis.—The following diagnostic points concerning the 
orbital tumor were obtained: 1. A non-malignant growth as 
revealed by the history and pathologic report. 2. The displace- 
ment of the globe outward and downward indicated that the 
tumor was situated outside and above the muscle cone. 3. It 
was movable. 

—It was decided to attempt the removal of the 
orbital tumor after the method of Krönlein. A curved incision 
was made beginning over the temple, extending along the outer 
margin of the orbit, dividing the periosteum, and backward 
along the upper edge of the zygomatic arch. The periosteum 
lining the inner side of the outer wall of the orbit was re- 
sected, together with the orbital contents. The lateral wall of 
the orbit was cut through with a chisel in two places, above, 
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in the suture between the great wing of the sphenoid and the 
malar bone, and below in a horizontal plane passing outward 
in a line directly above the insertion of the zygomatic arch. 
This piece of bone with its muscle and cutaneous attachments 
was forced backward, giving free access to the orbit. The 

was divided in a horizontal direction and the tumor 
then extirpated without difficulty. After removal, the perios- 
teum was sv‘ured with catgut, the bone and soft parts replaced, 
and the skin sutured with silk. Union was perfect and recovery 
uninterrupted. The excursion of the eye became normal and 
the vision remained the same as before the operation. 

Macroscopic Examination.—The tumor was somewhat kidney- 
shaped and measured 35x25x9 mm. The surface was nodular 
and had the appearance of a lipoma. Protruding from the 
tumor were three nerves, which a careful examination seemed 
to prove to be the frontal externally, the supratrochlear below, 
and the supra-orbital nasally. When held before the light, the 
larger nerve was seen to divide into two branches, and the 
course of each could be traced through the mass. The tumor 
apparently had its origin in the sheath of the frontal branch 
of the ophthalmic at the junction of the supratrochlear and 
supra-orbital nerves. 

Following is the report from the pathologie labora- 
tory, for which I am indebted to Professor A. S. 
Warthin: 

Microscopic Examination.—Tumor consists of fibrous con- 
nective tissue loosely arranged in moderately coarse fibrils with 
large areas of a more finely fibrillar connective tissue, re- 
sembling edematous connective tissue. The spaces between the 
fine fibrille are large and contain a fi ely granular precipitate. 
The appearance is that of an edematous fibroma. Running 
through the center of the mass of connective tissue are nerve 
fibrils, in part connected as in a nerve trunk, but for the greater 
part separated by connective tissue. These nerve fibrils show 
no increase in size, and appear normal. The connective tissue 
hyperplasia is limited chiefly to the connective tissue of the 
pari- and epi-neurim, that of the endo-neurim being affected to 
a less degree. The growth is poorly supplied with vessels, the 
veins showing a chronic 

.—Edematous neurofibroma. (Fibromatosis of 
nerve trunk). 

Considering the three cases as a class, there are 
some peculiar similarities. Two of the cases were sub- 
standard mentally, suggesting the possibility of similar 
intracranial nodules. In two the tumors were diagnos- 
ticated macroscopically 2 In all three the path- 
ologie findings were the same, although in one there was 
elephantiasis of the lid. 

As regards the method of operating. I believe that if 
the exact condition present had been known the tumor 
could have been removed from above, as was done in the 
Tersch case. No procedure, however, could have been 
more satisfactory than the Krénlein operation, and it 
offers better opportunity to meet any complications that 
may be present. 


Fon THE DISCUSSION, SEE THE DEPARTMENT oF SeEcTION 
DISCUSSIONS IN THIS ISSUE.] 


SUPRARENAL HEMORRHAGE; AN UNUSUAL 
CAUSE OF SUDDEN DEATH.* 
J. F. MUNSON, M.D. 
SONYEA, X. v. 

Jam indebted to Dr. B. F. Andrews, interne at the 
Colony, for the history and clinical notes in the follow- 
ing case: 

Patient.—G. D., male, aged 25, a native of New York and 
by occupation a farmer, was admitted to the Craig Colony 
in 1901, at the age of 19 vears. 

Family History. —Mother was hysterical both before and 


*From the Laboratory of the Craig Colony for Epllepties. 
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after marriage; possibly tuberculous. Father had “fainting Autopsy.—This was granted and was held Feb. 2, 9:30 a. m. 


spells” between his sixteenth and thirty-fifth years; was sub- 
ject to rheumatism. Both parents are said to have been 
subject to headaches. 

Personal History.—Was a strong healthy baby. “Worm 
fits” at age of 3 years. Epilepsy said to have begun 
at the age of 15; history blank states cause to have been 
worms, but none were seen. Grand mal attacks, both diurnal 
and nocturnal. It is stated that the right arm is “most fre- 
quently involved.“ When admitted, the patient was feeble- 
minded. No abnormalities were noted at the physical exam- 
ination except stigmata of degeneration. The patient began 
to fail progressively, till in 1906, he was described as a “filthy, 
idle idiot. In good physical condition.” 

Jan. 24, 1907. Patient had been in his usual condition. 
On this day patient's lip was noted to be much contused, the 
result of a fall during a seizure. On account of his exhausted 
and weak appearance he was put to bed, where later it was 
noted that he had a profuse diarrhea. This had been noted 
by the night-nurse for two nights previously but had not been 
reported. Milk diet ordered. 


DE 
Right kidney and suprarenal. 


Jan. 27, 1907. Patient was less prostrated, was somewhat 
interested in his surroundings, and took his nourishment well. 
Diarrhea continued unchecked. Physical signs of thorax and 
abdomen were negative; the abdominal wall was relaxed and 
there was no tympanites. The stools were light and watery, 
small in amount but frequent. 

Jan. 28, 1907. Enteritis unchecked by treatment. Patient 
appeared well able to go to bathroom, fifty feet away, where he 
frequently had to be given a cleansing bath. 

Jan. 30, 1907. Diarrhea was as copious as formerly. 
Physical examination negative. Slight mental disturbance. 
Appeared weaker than formerly. 

Jan. 31, 1907. Patient showed no change when seen this 
morning. Diarrhea was unabated. Shortly before two o’oclock, 
patient walked to bathroom with assistance of one attendant 
and received a tepid bath, after which he was again placed in 
bed, in apparently the same condition as had obtained for the 
previous two days. Within a few moments his condition 
changed for the worse, the pulse weakened and the respirations 
grew very shallow. He was given atropin and strychnin, but 
sank into a comatose state, followed by collapse and death at 
2:15 p. m. 


' seured by red blood cells. 


The following is an abstract from the protocol: 

Autopsy No. 98. G. D. Dura adherent to skull y. 
Small osteoma of dura over upper extremity of (right) supe- 
rior frontal convolution. Meninges were moderately congested. 
Brain negative; weighed 1,285 grams. Left suprarenal noted 
as a mass of torn clot while removing the left kidney; the 
organ was enlarged, its thickness being much increased, and it 
appeared as a solid mass of clot. A cortical layer could be 
distinguished. The. hemorrhage involved principally the me- 
dullary portion. The torn condition made measurements 
impossible. The secreting substance of the left kidney ap- 
peared normal, except that in it were cysts filled with creamy 
yellow pus; the cysts had no well-marked walls; it appeared 
as if some cysts had been repaired by calcification. Weight 
of left kidney and suprarenal was 210 grams. On beginning 
the removal of the right kidney, a large mass was noted at the 
superior pole. This proved to be the right suprarenal. This 
was about two inches long by one and three-quarters wide and 
an inch thick. The cut surface had the appearance of a clot. 
At the border of the organ, a lighter band (cortex) could be 
seen, so that the hemorrhage occupied the medullary portion. 
Right kidney and suprarenal weighed 217 grams. The hemor- 
rhage did not extend outside the two organs. The right kidney 
was negative. On the ileum, low down, there were a few 
hemorrhagic points. The wall of the large bowel was much 
thickened and about half the surface appeared to be ulcerated, 
the other half was elevated and rough, somewhat like the 
surface of a cauliflower or blackberry. 

Histologic Eramination.— The secreting structure of the kid- 
neys was slightly atrophic, the capillaries were greatly con- 
gested and there was some small cell infiltration. The epi- 
thelium of the tubules showed moderate cloudy swelling. The 
small abscesses in the left kidney were seen to have no wall 
other than necrotic renal tissue, much infiltrated with cells. 
The left suprarenal showed the blood spaces betwen the cell 
cords of the cortex dilated and filled with red blood cells. The 
nuclei of the gland cells showed faintly in places. The bound- 
ary between the cortical and medullary portions could not be 
clearly made out, but the deeper portions were more ob- 
The capsule contained some red 
cells and the pericapsular tissue, and its vessels, were much 
congested. The right suprarenal presented similar »ppear- 
ances. The nuclei of the cortical portion took the nuclear 
stain better but red blood cells were much more numerous and 
obscured the cell cords more than in the left; in the medul- 
lary portion blood cells only could be seen; there was no sign 
of organization of the clot. 

One is, I think, entirely justified in ascribing G. D.’s 
death to ’ suprarenal hemorrhages. The time of occur- 
rence of the hemorrhages is a point of interest and one 
which, unfortunately, can not be decided; the appear- 
ance of organs when removed was that of recent 
hemorrhage, but farther than that I can not state. The 
appearances of the gland cells might be due either to 
the stasis or to postmortem change, as the autopsy was 
not held till over forty hours after death. The mental 
deficiency of the patient made it impossible to ascer- 
tain the subjective condition. It would seem probable, 
from the microscopic appearances, that the pork ss was 
independent of and preceded the suprarenal condition. 

Suprarenal hemorrhage is by no means a new condi- 
tion. In a hasty search of the literature it was found 
that ree fifty cases of hemorrhage in adults have been 
report 

Suprarenal hemorrhage is common in still-born and 
very young infants, occurring in about 45 per cent. of 
autopsies, according to Arnaud.“ In young children the 
hemorrhage is often accom panied by a purpuric erup- 
tion, with fever and sometimes convulsions, sugges 
an acute exanthem. In adults the condition is m 
more uncommon, Arnaud’s figures for adults being 1 


1. Arch. Gen. de Med., 1900, n. s. Iv, 5. 
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per cent. This, however, seems — gy but the exami- 
nation of suprarenals is often negl . Males are more 
commonly affected than females and the right side than 
the left, or, in the case of the not uncommon bilateral 
lesions, the right side is more extensively involved. 

Nothing positive is known as to the etiology of the 
condition. Various hypotheses have been advanced, 
namely, trauma, changes weakening the vascular wall, 
stasis and thrombosis of the suprarenal vessels. 
symptoms in young children simulating an exanthem 
and positive cultures from some cases have led to the 
assumption of a fulminating infection as the cause; the 
evidence for this view is not, however, sufficient. 

Clinically, Arnaud recognizes three types: 1. Cases 
with signs of peritonitis or internal hemorrhage; pain, 
distension, collapse, hypothermia. 2. Cases of supra- 
renal insufficiency, without bronzing of the skin; 
anemia, muscular weakness, prostration, loss of weight 
and diarrhea. 3. Cases in which the symptoms are 
nervous, apoplexy often being simulated. These groups 
apply mainly to the adult cases. If the infantile cases 
are to be included we must add the classes 
by Dudgeon :? Hemorrhage in the new born; cases sug- 
gesting an exanthem, and cases with purpura, ete., not 
suggestive of exanthemata. He also suggests as a group 
cases in which the lesion is only discovered at autopsy. 

The diagnosis of suprarenal hemorrhage can be posi- 
tively made only when the glands are sufficiently en- 
larged to be recognized by 2 The blood pres- 
sure should show a striking fall in these cases, but Jane- 
way’s remarks“ on the biood pressure in Addison’s dis- 
ease cast some doubt on this; however, the sudden dis- 
ablement of the glands in hemorrhage as contrasted 
with the progressive destruction taking place in Addi- 
son’s disease, may make a great difference. 

Since the publication of Arnaud’s paper“ in 1900, 
except possibly the article by Gackawski,* to which I 
have not had access, I have found only one report of 
suprarenal hemorrhage in adults. This is reported by 
Laignel-Lavastine:“ 

A moulder aged 46, fell unconscious in the street. When 
seen, he was comatose, cyanosed and his head was inclined 
to the left. Respiration was thoracic, rapid and superficial. 
Abdomen was slightly distenled and appeared fixed. At the 
autopsy, the important findings were small papules of atheroma 
on the aorta and bilateral suprarenal hemorrhage. The right 
organ measured 60x50x30 mm.; ‘the left 65x30x15 mm. The 
capsules were thick and the cortex was recognizable. 


This case, with that here reported, illustrate two of 
the types of Arnaud. Laignel-Lavastine’s case belongs to 
the nervous and mine to the asthetic form of the disease.* 

In conclusion, the case here presented is one of sud- 
den collapse and death during a severe but supposedly 
not dangerous enteritis. The patient had for some years 
been subject to epilepsy. Both suprarenals were com- 
pletely hemorrhagic and the other organs showed marked 
congestion. One is led to believe that death was due to 
circulatory failure caused by the sudden removal of the 
tonus producing secretion of the suprarenal glands. 


2. Amer. Jour. Med. Scl., 1904, n. s. cxxvii, 134, 
3. Clinical Study of Blood Pressure, 1904, 237. 
. Nebennetrenblutung, Munchen, 1905; C. Wolf 4 Sohn. 
me Soc. Anat. de Par., 1903, Ixxvili, 153 and 
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6. The following additional references are given for the benefit 
of those wishing to look still further into the literature on the 
: Gargano: Rivista Crit. di Clin. Med., Firenz., 1 
: Arch. Pediatrics, 1901, vill. 81. 
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THE INDICATIONS FOR RESECTION OF THE 
MIDDLE TURBINAL.* 


W. E. CASSELBERRY, M.D. 


Professor of Laryngology and Rhinology in Northwestern University 
Medical School; Laryngologist to St. Luke's and Wesley 
Hospitals. 


CHICAGO, 

Since 1891, when, in a paper before the American 
Laryngological Association, I advocated resection of the 
middle turbinated body as essential to the radical treat- 
ment of ethmoiditis and nasal polypus, a review of the 
records shows that I have done this operation on about 
120 patients, invariably with more or less benefit and 
never with any serious detriment resulting. Also, it is 
shown that many times a resection, though perhaps rec- 
ommended, was omitted, when, in accordance with my 
present understanding, it would have remedied the con- 
ditions most promptly and effectively. 

INDICATIONS FOR THIS OPERATION. 

Analyzing these resections, the purposes of the opera- 
tion have been: 

1. To promote drainage and counter-drainage in nasal 
accessory sinus suppuration and for access in diagnosis 
and treatment. 

2. To promote drainage and cleansing in certain types 
of atrophic rhinitis (atrophic ethmo-rhinitis). 

3. To relieve edematous turgescence and to provide 
access for the radical treatment of non-suppurative eth- 
moiditis and nasal polypus. 

4. To suspend pressure — neuralgia, 
eye symptoms and broadening of the nasal bridge, ete. 

5. To improve nasal respiration and ventilation. 

6. To relieve hyperesthesia and to diminish certain 
reflexes, e. g., sneezing, asthmatic stimuli, ete. 

Of these indications I will elaborate principally the 
first and second, respecting which we have been able in 
recent years to form new convictions based on the more 
extended surgical exploration of the ethmoidal laby- 
rinth which has been rendered possible by the combined 
effects of cocain, adrenalin and is. At the period 
above mentioned, when I first advocated its resection 
with similar objects in view, any mention of the middle 
turbinal would be met by the reminder that this body 
was a process of the ethmoid bone; hence, for surgical 
interference, in dangerous proximity to a vital organ. 
We now know this to be one reason why this structure 
requires surgical interference. The logic of the situa- 
tion was tersely told in a recent office conversation. Said 
the patient, “Is it not dangerous to do?” “Well, possi- 
bly, yes, but far less dangerous than not to do it.” 
Won't the operation ‘scatter’ the disease to the brain?“ 
“No; it will clear an outlet away from the brain.” 
“Why, how so?” Whereon, being shown anatomically 
the situation of the ethmoid cells and fissure and the 
closing-in effect which the middle turbinal necessarily 
exerts on the secretions, the patient said, “I see; you 
simply take away the dam.” 

The First Indication—To promote drainage and 
counter-drainage in nasal accessory sinus suppuration 
and for access in diagnosis and treatment, 

In strictly acute frontal sinuitis, if wisely palliated, 
the patient usually recovers without operation. Those 
cases in which I have found it necessary to promote 
drainage of an 7 —— acute abscess by removal of a 
portion of the middle turbinal have really been examples 


Read tn, the Section on end Otology of the 
American Medical Association, at the eighth Ann Session, 
held at Atlantic City, June, 1907. 
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of an acute exacerbation of a partly dormant chronic 
sinuitis. In two cases the resection of an impacted 
hypertrophied anterior end, by suspending compression 
near the outlet, afforded adequate relief without any 
additional interference. In a third case, however, this 
procedure afforded no relief alone, but served as a help- 
ful preliminary to the subsequent external operation. 
Regarding chronic suppuration of the frontal sinus, I 
have recently discussed’ the scope as well as the limita- 
tions of the so-called conservative treatment by means of 
middle turbinectomy, enlargement of the naso-frontal 
duct and curettage of the adjoining ethmoidal cells, the 
purpose of which is drainage. In cases of mild uncom- 
’ plicated single sinus suppuration this is followed by bet- 
terment and occasionally by recovery. Moreover, even 
when a radical operation is the logical remedy, inas- 
much as a preliminary turbinectomy is helpful, it may 
be or perhaps even should be first invoked, provided the 
symptoms be not urgent and provided, also, that the 
patient’s available time be not thus exhausted. Sixteen 
of my total series of middle turbinectomies were made 
in selected cases to meet this indication; of these, seven 
4 are now well, five are improved and four are but 
ittle benefited. 

It is well known that in acute empyema of the antrum 


1.— Nasal 


degree. 


of Highmore spontaneous recovery usually takes place, 
but it is not generally recognized that the same for- 
tunate outcome may occur in that class of cases which 
grades from the prolonged subacute condition to the 
partly quiescent chronic state. This recuperative effort 
of Nature surely may be enhanced within limits by the 
removal of the “dam.” It so happened that in four 
cases of my series, cases of long duration but of varying 
activity, I had done middle turbinectomy, intending it 
to be merely a preliminary to the radical antrum opera- 
tion; but the patients, content for the time, drifted 
away and when next seen, months or years afterward, 
were found to have recovered completely from the an- 
trum aye. Again, it happened in two cases that 


having first operated radically through the canine fossa,. 


making also a counter-opening from the antrum to the 
inferior nasal meatus, afterward a little pus continued 
to collect around a polypoid middle turbinal. After 
this structure was resected and the underlying distended 
bulla curetted away, the pus formation entirely ceased, 
and that within a period sufficiently brief to establish the 
fact that the ethmoidal cells and not the frontal sinus 
had been implicated, perhaps having been the fountain 
head of the infection. On the other hand, in a third 


outline. Disease unilat- 2.— Nasal outline. 
aut second degree. 


1. The Conservative Treatment of Chronic Suppuration of the 
Frontal Sinus, Trans. of the Amer. Laryn. Assoc., 1895. 
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case of the sort, after a radical antrum operation, done, 
by reason of the patient’s advanced age, simply under 
cocain anesthesia,on looking across the antrum, one could 
see the pus trickling into that sinus from an inlet high up 
on its nasal wall through which a probe, projected across 
the antrum, would pass and enter a distended ethmoidal 
cell. Subsequently, middle turbinectomy and curettage 
of the cells was done, but the suppuration, though les- 
sened, continued still, thus showing that not the eth- 
moidal but the frontal sinus was its source. This pa- 
tient, however, is so far improved by the freedom of the 
drainage established that, at the age of 84 years, it is 
doubtful if more should be attempted. 

These particular cases are cited, furthermore, to su 
port my suggestion and practice when performing 
radical antrum operation, opening widely from the 
canine fossa, that, instead of making the customary 
counter-opening through to the inferior nasal meatus, 
it is easier and better to break freely through the nasal 
wall from the antrum at the level of the middle meatus 
and incidentally to curette away part of the ethmoidal 
cells, making at the same time, if not before, or else 
afterward, a middle turbinectomy. 

Even when the main surgical treatment is attempted 
from the nasal side by way of the inferior meatus as a 


3.—Nasal outline. Disease bilat- 
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eral 
substitute for the wider opening of the canine fossa, it is 
well to P it by resection of the middle turbinal. 
I have adopted this line of treatment in one only se- 
lected case. The patient had been under my observation 
for two years before consenting to any operation, not- 
withstanding that she was repeatedly shown Schmidt's 
syringe full of pus aspirated first from one antrum and 
then from the other. A few small polypi indicated 
conjoined ethmoidal disease, while the exact state of the 
frontal sinuses was uncertain. Bilateral inferior turbi- 
nectomy with wide penetration of the lower naso-antral 
wall supplemented by curettage, and bilateral middle 
turbinectomy with ethmoidal curettage required four 
major séances at varying intervals, which, together with 
several minor séances, extended the treatment over sev- 
eral months. The patient, however, was at no time 
wholly disabled from duty and the result is brilliantly 
satisfactory. At the same time I do not wish to be 
understood as advocating the general adoption of an ex- 
clusively nasal route to the antrum, but when it is 
adopted I believe it should be reinforced by resection of 
the middle turbinal. 

The Second Indication—To promote drainage and 
cleansing in certain types of atrophic rhinitis (ethmo- 
rhinitis atrophicans). 

It should be noted that only certain types of atrophic 
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rhinitis are designated as presenting conditions which 
call for middle turbinectomy and not the whole complex 
of stages, forms and separate diseases which now fall 
under that one name. Nor is it meant that even suitable 
cases are thereby wholly curable, but only that drainage 
and cleansing being promoted a degree of improvement 
follows which, by comparison with the previous state, 
may amount to a practical cure. Michel? early sought to 
prove that the underlying cause of rhinitis atrophi 
cans fetida is sinus suppuration—any sinus, large or 
small. Grunwald’ followed with considerable proof that 
it was not a diffused, but a focal, suppuration which 
might be located either within or out of the sinuses. 
Bresgen* attributes it to suppuration in either the eth- 
moidal cells or sphenoidal sinuses and cites seven cases 
of recovery through curettage. Logan“ ascribes it to 
suppuration of the ethmoidal cells, a the pos- 
terior, and cites four recoveries. Krieg weighs the evi- 
dence pro and con, but leans toward the sinus theory. My 
own conviction is that certain types at least originate 
by suppuration, not in the larger nasal accessory sinuses, 
but chiefly in the cells of the ethmoidal labyrinth, in and 
around which putrefactive fermentation of the slowly 
escaping pus is facilitated by the small size of the cells 


and their anfractuous conformation, and that this pyo- 


Fig. 4.— Nasal outline. Disease bilat- 
eral; second degree. 


genic infection, though primarily focal, later may be- 
come more or less diffused over the general nasal surface. 
I am far from alleging, however, that all cases of 
atrophic rhinitis fall into this category, although an 
ever-increasing proportion of them I now record as 
ethmo-rhinitis atrophicans. I have selected for brief 
reference six cases from a total of twenty-four, because 
the consecutive steps in the atrophic process which they 
represent, as illustrated in Figures 1 to 6, constitute a 
convincing object lesson. 

In Figure 1 is shown the nasal outline of Miss P., aged 14, 
in whom the disease was strictly unilateral, a limitation re- 
corded in three out of this series of twenty-four cases. The 
left inferior turbinal was atrophied, the meatus too spacious 
‘and incrusted; the left middle turbinal was enlarged and had 
a characteristic pultaceous glazed aspect, being bathed with 
a viseid mildly fetid secretion which appeared to proceed from 
the region of the ethmoidal labyrinth and which required a 
strenuous effort to clear away. The right nostril presented 
moderate hypertrophy, the patient stating that it was often 
“stopped,” but had no disagreeable discharge like the left side. 
The condition was carefully studied for a time, a small aden- 
oid being removed without benefit. I then made a total left 
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middle turbinectomy, partial of the ethmoidal cells 
and abscission of the opposing: spur, thus securing a wide space 
and good drainage to replace the former point of compressed 
contact and confined secretion. The annoying discharge 
promptly changed in quality and diminished in quantity, a 
practical recovery soon following. 

Figure 2 depicts the next step in the progress of the disease, 
which I will call the second degree. Miss P., aged 21, likewise had 
only one nostril affected, the inferior turbinal being atrophied 
and the middle turbinal still in a state of glary pultaceous 
enlargement. The advancement of the atrophic process is 
shown in the lessened breadth and concave absorption of the 


resulted in marked benefit, but being done years ago, the oper- 
ation was less thorough than would now be made. 
Figure 3, taken from Master F. V., aged 5, simply repre- 
sents the common bilateral form of the same initial stage of 
atrophic ethmo-rhinitis that was shown in the first figure. 
Figure 4, in the case of Mrs. K. S., aged 45, represents the 
bilateral form, which has advanced to the second degree 
same as depicted for the unilateral case in Figure 2 
ation on this patient was reasonably thorough 
in pronounced and lasting diminution of the crust formation 
and fetor. 
Figure 5 represents on one side the second degree of ethmo- 
rhinitis atrophicans, as above defined, and on 


5 


in the same person, Mr. R. S., aged 28, what I judge to be the 
next step in the advancement of the atrophic process, hence 
termed the third degree, in which the middle turbinal is re- 


duced to a mere rudiment. It is difficult to determine whether 
the slight prominence is really the remains of the turbinal 
itself or the proximal side of the ethmoidal bulla. The fact 
that the two conditions, respectively, affected symmetrical ana- 
tomie features at the same moment, with the bilateral presence 
of crustation fetor and lower turbinated shrinkage, indicates 
that these two degrees are results of the same pathologic proe- 
ess, although it is not alleged that their sequence is regularly 
in the order of one, two, three. 5 

Figure 6, from Miss A., aged 17, represents the third degree, 
which is almest but not quite equally advanced on the two 
sides. In operating, in the left nostril I was able to insinuate 
my specially formed scissors below and above the anterior 
end of the rudimentary middle turbinal and to cause the wire 
to engage the rest of it, but in the right nostril the very slight 
prominence almost without a crevice beneath, afforded no ade- 
quate grasp for scisscrs and wire, only the smallest fragment 
being detachable in this way. In other words. Nature had 
already done a turbinectomy. It is in this manner, I would 
suggest, that Nature affords that considerable relief which is 
known to come to these patients late in life, the atrophic proc- 
ess itself operating in the end to improve the drainage. 
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[A GENERAL DISCESSION ON ALL THE PAPERS ON THE TURBIN- 
ATE WILL FOLLOW THE LAST PAPER OF THE SERIES, WHICIT WILL 
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middfe turbinal from pressure toward the septum by the ex- 
panded ethmoidal bulla—one of the affectea cells. The turbin- 
ectomy included removal of part of the adjoining bulla and 
— 
9 | | 
DDr Fig. 5.— Nasal outline. Disease bllat- Fig. 0. Nasal outline. Disease bilat- 
eral; one side shows first degree and the eral; third degree. 
other side second degree. 
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THE ROLE OF THE WOOD-TICK (DERMACEN- 
TOR OCCIDENTALIS) IN ROCKY MOUN- 
TAIN SPOTTED FEVER, 


AND THE SUSCEPTIBILITY OF LOCAL ANIMALS TO THIS 
DISEASE—A PRELIMINARY REPORT.* 


H. T. RICKETTS, M.D. 
CHICAGO. 


THE TECHNIC OF FEEDING TICKS ON THE GUINEA-PIG. 


Many embarrassments have been encountered in ex- 
periments in which the tick is allowed to feed on the 
guinea-pig. There are few spots on the body of the lat- 
ter which he can not reach with his teeth or with the toes 
of his hind legs, and, since the bite of the tick is very 
irritating, ticks are frequently dislodged or killed, pro- 
vided the guinea-pig is not restrained properly. i he tick 
is prone to attach itself to the delicate hairless skin be- 
hind the ear or to the ventral surface of the body in the 
vicinity of the — nag 11 When in the former 

ition it is readily dis by the nails of the pig's 
hind feet, and when in the latter position may be killed 
by biting. In order to obviate some of these accidents 
and to prevent the loss of valuable ticks, the following 
fairly satisfactory technic has been devised : 

When testing or feeding an individual tick, the guinea-pig 
is placed in a pillory for a short time and the tick is allowed 
to attach itself to the ear or to the back of the head or neck. 
The pillory prevents the pig from scratching the head, and 
because of the temporary confinement he seems not to notice 
the presence of the tick until the latter is more or less firmly 
attached. Even under these conditions, however, the process 
is often tedious since the tick, before it is firmly attached, 
may be thrown off by a violent shake of the guinea-pig’s head. 
After the tick appears to be attached, usually within ten to 
twenty minutes, the pillory with the pig in place is tied up in 
a sack having the bottom and sides of canvas and the top of 
cheese-cloth, this condition being maintained for one or two 
hours. 


At the end of this time the animal is removed from the 
pillory and placed in a skeleton cage which is surrounded by a 
sack like that described above, a collar of light linoleum first 
having been placed about the neck of the pig. The collar is of 
such width (1 to 1½ inches) that it precludes scratching the 
head parts, and also prevents the biting of ticks which have 
become attached to the ventral skin. This width also permits 
the collar to rest on the bottom of the cage, thus removing 
the weight, which is slight, from the neck of the guinea-pig. 

The cage is made of a frame of wood slats, and has a floor 
of 1/5 inch mesh wire, which is attached to the frame an inch 
above its bottom. This wire floor permits the escape of water 
and grain to the dead space below, and also gives free ticks 
refuge from the teeth of the guinea-pig, the mesh being suf- 
ficiently large to permit ticks of ordinary size to pass below. 

When it is desired to feed a large number of ticks, the 
guinea-pig with its collar in place, is confined to the cage with 
the ticks at large, the latter being allowed to feed at will. 
Under this method large numbers of ticks can be fed with a 
minimal loss and a small expenditure of time. 


INFECTION OF THE NYMPH. 

Among a group of ticks received from Mr. F. D. Nichols of 
Hamilton, Mont., Jan. 1, 1907, were four nymphs. They had 
been taken from horses a few days previously, south of Hamil- 
ton, in a district not known to be infected with spotted fever. 
One of the nymphs was moribund at the time they were re- 
ceived. 

January 3, at 5 p. m., the three remaining nymphs were 
placed on an infected guinea-pig (290), from which they were 
removed three days later. Guinea-pig 290 represented the 
eleventh consecutive guinea-pig passage of the strain which 
was obtained in the spring of 1906, the custom of infecting 
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the monkey and guinea-pig alternately having been abandoned 
some time previously. @uinea-pig 290 ran a perfectly typical 
course clinically, the anatomic changes were characteristic and 
cultures from the heart and organs remained free from bac- 
terial growth. 

It was the intention at this time to place the nymphs indi- 
vidually on healthy guinea-pigs in order to test their infec- 
tivity. They entered the moulting stage, however, almost at 
once, and it was impossible to make this test. 

Nymph 1 came out of its moult January 27, twenty-one 
“ays having been occupied in the process; whereas the moult- 
ing period of nymph 2 lasted thirty-four days. Nymph 3 died 
during the moulting period. Nymphs 1 and 2 appeared as 
females. 


The further history of tick 1 is as follows: January 29 it 
would not feed. On February 2 it attached itself to the ear 
of guinea-pig 332, from which it was removed after fifty- 
seven hours, It had increased rather markedly in size during 


the feeding. 
TEMPERATURE CURVE or GuiINnea-P1G 332. 
102.6 F. February 7. 104. F. 
February 106. F. 
102.2 F Februa 108. F 


Autopsy.—Enlarged and hemorrhagic axillary, inguinal and 
mesenteric lymph glands. Spleen was several times the nor- 
mal size and of a deep bluish-red color, and rather coarsely 
granular. The suprarenal glands were much enlarged and 
congested. The kidneys and the liver were congested, but 
did not appear ted. The abdominal viscera showed 
postmortem discoloration, The heart, lungs and intestines were 
normal. The skin of the external genitals was not congested 
nor hemorrhagic, and no eruption was discernible on the skin. 
A plate culture from the heart’s blood gave no bacterial 

h. 


growt 

Diagnosis.—Spotted fever. 

The short incubation period, the sudden and high rise in 
the temperature of the animal and its early death are features 
which indicated a highly virulent infection. Under these con- 
ditions experience has shown that the skin manifestations do 
not always develop. 

On account of postmortem changes in the viscera, transfer 
of the infection from the dead animal was not attempted, 

Second Transmission.—On February 9, after an interval of 
five days, the tick became attached to guinea-pig 363, from 
which it was removed after feeding for twenty-two and one- 
half hours. 

TEMPERATURE OF GUINEA-PIG 363. 


February 11....... 103.4 F. Ser 105.4 F 

February 12....... 103.8 F. February 105.5 F 
February 15...105.2 F. Blood taken from 

February 19.......... Dead. 


Autopsy (Immediately after death)—Lymph glands were 
moderately enlarged and congested. No changes were found in 
the liver, lungs, heart or intestines, There were no cutaneous 
hemorrhages, but the skin of the face and external genitals 
was extremely cyanotic. A plate culture of the heart’s blood 
remained sterile. 

Diagnosis. Spotted fever. 

The 3 ce. of blood drawn from the heart February 15 were 
injected intraperitoneally into guinea-pig 376 immediately. 
The following course of fever was recorded: 


February 16....... 103.4 F Februa . 108. F. 
— 103.1 F. 1062 F. 
February 18. 105. F February 21....... 105. F. 


Killed by chloroform when moribund. 


The findings at autopsy were identical with those recorded 
above and need not be repeated. Plate cultures of the heart’s 
blood, spleen and liver remained sterile. In making the plate 
eult ures of the organs fragments of the tissues were tritu- 
rated in bouillon and the emulsion thus obtained was mixed 
with the liquefied agar before plating. 

Third Transmission.—On February 26 the tick attached it- 
self to the ear of guinea-pig 406, where it was allowed to 
remain for thirty hours. On March 3 the temperature rose to 
104.1 F., in the vicinity of which mark it remained until 
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March 6, when the animal died. The anatomie findings were as 
described above, and cultures from the heart, liver and spleen 
were likewise sterile. The skin of the scrotum was deeply 
congested. 

The second nymph underwent a positive test on guinea-pig 
364 on February 10, after a feeding period of twenty-two and 
one-half hours, Blood was drawn from the heart of this ani- 
mal on the first day of fever (February 15) and 3 ce. were 
inoculated into guinea-pig 377. The latter animal ran a typi- 
eal course and was killed on the sixth day after infection in 
order to obtain material for the inoculation of monkey 26. 
The anatomic changes were characteristic and the bacterio- 
logie result was, as usual, negative. 

Ten cubic centimeters of defibrinated blood front guinea-pig 
377 were given to monkey 26 intraperitoneally (February 21). 
The following course of fever developed: 


February 22....... 103. F. February 23. 10.3 F. 
February 23. 104.6 F. February 26. . F. 
February 222 1083. F February 27. 104.4 F. 


Killed February 27, the blood being utilized for various 
ex 
The anatomie changes were typical and cultures from the 
blood and viscera gave no growth. 

In order to test the validity of the experiment still further 
three guinea-pigs were inoculated with the blood of monkey 26. 
All three developed spotted fever, exhibiting typical symptoms 
and anatomic changes. 

These results are of especial importance in two par- 
ticulars: In the first place it must be considered that 
the tick, in its réle as the carrier of spotted fever, is 
itself the victim of an infection; that the transmission 
is not purely mechanical. The following facts support 
this conclusion: First, the tick called nymph 1 retained 
its infectivity for fifty-four or fifty-five days, having in 
the meantime passed through the moulting stage. 
Whereas, outside the living body, the viability of the 
virus under the most favorable conditions, i. e., in the 
ice chest and in the dark, is less than half this period, 
and may be only one-third as long. 

If we assume that the virus could have remained in a 
moist condition on the mouth parts of the tick, infec- 
tiousness would have been retained no longer than seven 
or eight days, since under the conditions surrounding 
the tick, i. e., in diffuse light and at room temperature, 
the virus in one experiment lived approximately a week 
(from unpublished experiments). It is quite certain, 
however, that the virus would not remain in a moist 
condition on the mouth parts of the tick, but, on the 
contrary, that it would become dried speedily. Extreme 
desiccation over sulphuric acid usually destroys the virus 
in from twenty-four to forty-eight hours. It is probable 
that desiccation as it occurs under natural conditions of 
temperature and atmospheric moisture would not de- 
stroy the virus so soon, but it would be difficult to be- 
lieve that its life could extend for fifty-four days under 
such circumstances. 

The experiments quoted afford, in addition, some 
positive evidence that the virus proliferates in the tick. 
I have never found the blood of animals suffering from 
spotted fever to be infective in doses under 0.05 e. e., and 
usually the minimal pathogenic dose is nearer 0.1 c.c. 
the tick, nymph 1, infected three guinea-pigs at suc- 
cessive intervals, and if we assume that the blood by 
which the tick was infected r the highest viru- 
lence, and that the virus underwent no proliferation in 
the tick, it would have been necessary for the tick to in- 
gest 0.15 c.c. of blood, at least, in order that it might 
later infect three guinea-pigs. This volume of 0.15 e. e. 
is greatly in excess of that of the tick, since in this in- 
stance the adult was of unusually small size. Hence it 
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seems necessary to conclude that the tick becomes in- 
fected, that the virus proliferates in its body, and that 
on biting the guinea-pig the virus, equivalent in quan- 
tity or virulence to that contained in 0.05 to 0.1 e. e. of 
blood from an infected animal, is in some way injected. 
In the second place these results have an important 
relation to the disease as it occurs in the Bitter Root 
Valley and other localities. They indicate that the 
adult tick which infects man in the spring does not of 
necessity acquire its own infection in the spring, but 
may have acquired it by biting any one of several possi- 
ble hosts during the autumn or winter when in the 
nymphal stage. 
It may with some reason be su ed that the experi- 
ments cited above do not prove that these ticks acquired 
their infection when in the nymphal stage, but, on the 


contrary, that they had become infected under natural 
conditions, that perhaps they were infected as larve, or 
that they derived their infection from the parent tick 


through inheritance. The possibility of these events 
can not be denied, although the fact that the ticks came 
from a vicinity not known to be infected makes it rather 
improbable. 

Experiments are now being conducted to determine 
the possibilities of infecting the larve and of hereditary 
transmission, and they will be reported at a future time. 


OTHER EXPERIMENTS WITH THE “Woop-TICK.” 


Transmission of Rocky Mountain spotted fever by 
means of the adult female has already been reported by 
King! and by me.’ and I have also reported*® transmis- 
sion by means of the adult male tick. 

By means of ticks obtained from Montana in the 
early part of 1907 I have repeated these experiments 
many times. At present I shall only relate the main 
facts concerning the positive results, adding the state- 
ment that many irregularities have been met with, and 
that the ease with which individual adults become in- 
fected is subject to considerable variation. 

Male tick 7 produced a course of fever in guinea-pig 339 
which lasted for seven days. The animal recovered and one 
month later died of a bacterial infection. Female tick 4 fed 
on an infected monkey (22) for six hours and forty minutes, 
Jan. 12, 1907. Subsequent tests of a thorough character on 
guinea-pig 315 during the next month demonstrated that the 
tick had not become infected from the monkey. February 9 
the tick fed on an infected guinea-pig (333) for twenty-two 
hours. Nine days later it was allowed to feed on a normal 
guinea-pig (381) for twenty-two hours. This animal died in 
two weeks with anatomie changes which were not characteris- 
tie of spotted fever and the test was thrown out. A second 
test was made February 26 (guinea-pig 404), the animal 
showing a course of fever, and at its death in nine days, ana- 
tomie changes which are characteristic of spotted fever in the 
guinea-pig. Other successful tests were made on quinea-pig 
417, March 7, and later in conjunction with other ticks, 
Guinea-pig 415 was bitten by female ticks 4 and 7. After an 
incubation period of forty-eight hours fever developed, and the 
animal died in five days after the ticks were first attached. 
A similar result has been obtained several times by permitting 
more than one infected tick to bite a guinea-pig, hence it is 
very probable that the virulence of an infection has a relation 
to the number of infected ticks which feed on the animal. 

Female tick 7 did not become infected after feeding on mon- 
key 22 for fourteen hours, as shown by a test on guinea-pig 
320, and on other pigs during the course of the next month. 
February 10 it was allowed to feed on an infected guinea-pig, 
the duration of the feeding not being noted. Ten days later 


1. Public Health Reports, July 26, 1906. 
2. Tur Jounnan A. M. 4. August 4. 1906, 358, 
3. Jour. Infect. Jan. 1, 1907, 151. 
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the disease was transmitted to guinea-pig 396, on which the 
tick fed for thirty hours. 


Female tick 8 did not become infected after feeding on mon- 


key 22 for eight and three-fourths hours. Two subsequent 
attempts to infect this tick failed, one feeding having lasted 
twenty-four hours and the other fifteen hours. Similar experi- 
ences have been encountered with several females and with 
many males. Female 8 subsequently died in a blackened 
state, when filled with blood. 

Females 12, 14, 15, 17, 18, 19 and 20 were infected by single 
feedings which lasted from twenty to thirty hours. This was, 
of course, proved by tests on normal guinea-pigs. 

Guinea-pig 431, bitten by female tick 17, was infected and 
died of spotted fever after the unusually long incubation period 
of eleven days. 

The experience of the past winter has shown that it is 
much more difficult to infect the adult male than the 
female tick. This may have a direct relation to the fact 
that the male is less voracious in its feeding than the 
female, that it ingests a smaller quantity of blood, and 
hence has less chance of becoming infected. 

Concerning the mechanism by which the tick produces 
infection, it is possible to produce only hypotheses at 
this time. That the tick injects a toxic secretion into 
the skin is manifest from the erythema, edema and soft- 
ening of the epidermis which accompany the bite. Not 
infrequently a small area of tissue sloughs after the tick 
is removed. In all probability the secretion of the sali- 
vary glands is responsible for these local manifesta- 
tions. It is certain that the latter have no relation to 
spotted fever, since they are produced by normal as well 
as by infected ticks. In all the experiments so far, both 
by the artificial inoculation of blood and by the bite of 
the tick, there is no reason to believe that the deposition 
of the virus produces a visible local reaction in the sub- 
cutancous tissue. 

That the virus of spotted fever is introduced by the 
tick with the salivary secretion is the most plausible as- 
sumption, although the possibility of infection by regur- 
gitation from the alimentary tract remains for consid- 
eration. 


ADDITIONAL NOTES ON THE LIFE HISTORY OF THE 
WOOD-TICK. 

Any observations throwing light on the life cycle of 
the wood-tick (Dermacentor occidentalis) are important, 
because of the relation which this arachnid bears to the 
spotted fever. 

In a previous article“ I gave a short account of the 
life history of the wood-tick as it was observed under 
artificial conditions in a single instance. The life cycle 
was observed from the time the female began to lay her 
eggs, June 21, until the young had emerged from their 
second mou!t as young adult ticks about September 10, 
a period of somewhat less than three months. Through 
accidents it was not possible to preserve the new brood 
until they had ripened sexually, hence to this extent 
there exists a temporary gap in my observations. Inas- 
much as adult ticks are rarely found in the autumn in 
the Bitter Root Valley, it seems evident that the com- 
paratively rapid evolutien of the cycle in the experiment 
cited was due to the presence of a host constantly and to 
the rather warm temperature under which the experi- 
ment was conducted. 

In order to determine with some exactness the form 
in which the tick survives the winter and under what 
conditions, the Bitter Root Valley was visited in Decem- 
ber, 1906. Various theories exist, locally, in reference 
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to this point, the two more prevalent first, that 
the arachnid secretes itself under stones, eath the 
bark of dead trees, or that it burrows into rotten stum 
to remain there until spring; second, that ticks may 
found on horses and cattic in the hills during almost 
any month of the winter. 

Both possibilities were investigated, the former result. 
ing largely in failure. One individual who felt perfectly 
confident concerning the first theory failed to discover 
ticks in the suspected localities after several days’ search, 
and my own attempts were as fruitless. That the tick 
may occasionally be found apart from living animals in 
midwinter was shown by a miner who, the day before I 


saw him, had found one in the tunnel of his mine. 


The second theory soon found ample verification, and 
through the kindness of Mr. F. D. Nichols, of Hamilton, 
Dr. E. F. Dodds and Prof. M. J. Elrod, of Missoula, I 
received during January and February several hundred 
ticks which had been picked from horses brought in 
from the hills. for this purpose. Among those received 
early in January nearly all were in the second moulting 
stage and after varying periods emerged as adult ticks. 
With them, however, were four nymphs which had fed 
moderately and were more or less distended, and a few 
which had cast off the second skin. The nymphs were 
those used in the experiments cited above. During 
February all the ticks received were either in the second 
moulting stage or had emerged from it. 

Early in March 1 obtained from Mr. Nichols about 
thirty adult females which were greatly enlarged, and 
some of which began the deposition of eggs within a few 
days. 

In the laboratory experiment cited above it was noted 
that the ticks left the guinea-pig when they had devel- 
oped sufficiently to moult. This appears not to be the 
rule, however, since a very large percentage of the ticks 
which were in the second — when received still 
grasped lamella of dried epidermis with their mandi- 
bles, the softened epidermis having been torn loose at 
the time the ticks were removed. 

It seems probable that the appearance of the “wood- 
tick” of Montana in an overwhelming “crop” during 
March, April and May, and its apparent absenée during 
other periods are the results of climatic conditions, and 
that it is prevented from being a perennial pest only on 
account of these conditions. It seems to be only ignor- 
ance of the nature of the larval, nymphal, and moulting 
forms which has created the impression in the Bitter 
Root Valley that the tick disappears entirely in July to 
reappear only when spring comes. Description of these 
forms to residents has frequently shown that they have 
been observed, although not identified. 

Examples of exceptional development have been re- 
ported to me a number of times, such as the precocious 
appearance of a few adult ticks in the lafe summer or 
fall. I was shown a larval tick which had attached itself 
to the ear of a child in December, and in April a nymph 
obtained from a similar source. It may be assumed that 
the larva seen in December represented eggs which were 
laid late in the summer or in the fall rather than in the 
early summer, and that the nymph seen in April came 
from an egg which had been deposited unusually early 
in the spring or unusually late in the fall. These exam- 
ples of precocious or tardy appearance of the tick may 
well have a relation to the rare occurrence of spotted 
fever so late as August, or so early as February, rather 
than during the months of spring at which time the dis- 
ease prevails habitually, 
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It is difficult for the residents of the Bitter Root Val- 
ley to believe that the tick lives exclusively as a parasite 
on animals, on account of the widespread and more or 
less uniform distribution of the arachnid in nature. It 
is thought it must live to some extent at least on vege- 
table or on dead insect material. There is as yet no 
direct evidence to support this suspicion. 

It is true that among the foothills the tick seems to 
be omnipresent, yet the 2 of its distribution 
even in these localities is open to doubt. It is not an- 
common to learn from a ranchman that more ticks may 
be found on one hill than another which is in close prox- 
imity. Horses and cattle roam practically all the foot- 
hills to some extent, especially during the fall and 
winter. During their residences in such places they col- 
lect innumerable ticks, probably in the form of larve 
chiefly. The young ticks grow and moult on the host 
and when they reach adult form one would be safe in 
assuming that large numbers drop off, or are rubbed off 
against bushes and small pines by the animals. A high 
wind may be an — — in desseminating tieks. 
for a ranchman related his experience in driving home 
one evening in the spring during a violent windstorm. 
He felt particles striking his face and clothing, and on 
reaching home found a large number of ticks on his 
clothing. From my own ex rience I can state that 
ticks climb small pines to at least the full height of a 
man. It is probable that they ascend higher than this, 
and they are so light that without doubt they could be 
easily carried by a strong wind for some distance. 

It is another fact of importance that the tick has in- 
creased greatly in aumbers since the valley has been well 
settled and the quantity of the stock has increased. This 
is agreed to by ali who have lived long in the valley. 


+ CONDITIONS IN THE LO LO VALLEY. 

The conditions in the Lo Lo Valley during the past 
two years are very important. Lo Lo Creek is tributary 
to the Bitter Root River, and its valley for some years 
has been considered as badly inf In 1906 this 
locality had no infections, and there was hope that the 
disase had died out there. If the disease is kept alive 
by ticks which have bitten infected men, there would be 
some ground to hope that a year without an example of 
infection in man might result in the disappearance of 
the disease. If after a year of no infections cases did 
appear in the following year, three possibilities present 
themselves in the way of explanations: 1, Certain ticks 
may live for two years instead of one year, the latter 
being the usual period of life; 2, the virus may be trans- 
mitted through two generations of the tick without its 
renewal from an infected host; 3, each generation of 
ticks may acquire the disease afresh each year from some 
susceptible host other than man (see below). There is 
not sufficient ground at present for considering a fourth 
possibility, that the tick becomes infected from decaying 
organic matter. 

As stated, no cases occurred in the Lo Lo Valley dur- 
ing 1906, and but one has appeared in 1907. It is hoped 
that the first two possibilities can be decided experi- 
mentally. 

SUSCEPTIBILITY OF THE GOPHER AND OTHER ANIMALS, 

The third possibility mentioned above, that spotted 
fever may be kept alive in a susceptible host other than 
man, has received some support this year. Assisted by 
Mr. P. G. Heinemann, I have found that the indigenous 
gopher or ground squirrel' may be infected by inocula- 


5. — experimen with others, will be reported in 
enh te Gale with Mr. Heinemann in the near future. 
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tion and that one attack confers immunity to second 
inoculations. Its susceptibility is much less than that 
of the guinea-pig and is not perfectly uniform. The 
disease was again conveyed to the guinea-pig from the 
inoculated gophers. I do not maintain at this time that 
the gopher exclusively is responsible for the maintenance 
of the disease, although this is possible. 

The susceptibility of other animals found in the val- 
ley is being investigated. Dr. William M. Chowning 
cooperated with us in the inoculation of a horse, which 
received about 60 c.. of blood subcutaneously from in- 
fected guinea-pigs. After a brief incubation period, the 
animal ran a short but rather high course of fever. The 
horse resisted entirely a second inoculation of 60 e. e. of 
infected blood from man and monkey, the experiment 
being conducted by Mr. Heinemann and myself. As- 
sisted by Mr. Heinemann, a second horse was inoculated 
with 10 c. e. of infected blood from man. No distinct 
reaction followed. A calf, 2 weeks old, failed to react 
following the inoculation of over 30 c.c. of blood from 
infected guinea-pigs. 

INFECTED TICKS IN NATURE. 

Although the experimental transmission of Rocky 
Mountain spotted fever by means of the “wood-tick 
attracts the gravest suspicion to this arachnid as the 
agent of infection under natural conditions, the theory 
of tick-transmission can not be considered as proved 
cireumstantially until infected ticks are discovered in 
nature. Assisted by. Mr. Heinemann,“ it has been possi- 
ble to demonstrate that infected ticks do exist under 
natural conditions on the west side of the Bitter Root 
Valley. The ticks were collected from vicinities in 
which the disease appeared this year, partly from horses 
and cows and partly from the woods. 

A group of thirty-six males taken from the vicinity of 
Mr. Mickey's ranch produced the disease in guinea-pig 
596, which presented a typical clinical course with 
scrotal hemorrhages, and died in twelve days after the 
ticks were first attached. The anatomie changes were 
characteristic of spotted fever in every detail, as it oc- 
curs in the guinea-pig, and cultures from the heart, liver 
and spleen remai free from discoverable bacterial 

ition that experiments connect the 
tick unmistakabh with the occurrence of spotted or tick 
fever of man in Bitter Root Valley, and that without 
them the “tick theory” would lack essential support. 


A CLINICAL STUDY OF BLOOD PRESSURE 
VARIATIONS IN DIABETES AND THEIR 
BEARING ON THE CARDIAC COM- 
PLICATIONS.* 


ARTHUR R. ELLIOTT, MD. 
CHICAGO, 

The pathologic conditions of the circulation in dia- 
betes and their bearing on the prognosis of that disease 
have beén made a subject for publication by a number 
of observers, including Jaques Mayer, O. Israel, Schott, 
von Schmitz, Ebstein and Leonard Weber. My purpose 
in reopening the subject for discussion is to consider the 
question from the vascular standpoint and to submit 
certain observations on blood pressure in diabetes which 
I have conducted, covering a period of two years. 
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Reports differ widely as to the condition of the heart 
in diabetes. There are undoubtedly many cases in which 
the heart is normal or where the state of the organ cor- 
responds to the general nutritive condition. It would 
be an amazing exception to the rule of toxic degenera- 
tions if the circulatory system could withstand without 
detriment the irritation of so prolonged and in many 
cases so intense a toxemia as characterizes this disease, 
and consequently it is not surprising that in a consid- 
erable percentage of cases some degree of cardio-vascular 
impairment is discoverable. 

Saunby states that in 40 per cent. of his cases the 
heart was: free from noticeable changes. In about an 
equal proportion it was found to be and soft, and 
in 13 per cent. enlarged. O. Israel found cardiac en- 
largement in 10 per cent. of cases observed. J. Mayer 
records an average of 21.6 per cent. of cardiac enlarge- 
ments in his first series and 27 per cent. in his second 
series. Virchow’s autopsy reports yield a total of 13 per 
cent. cardiac enlargements. The average for these as- 
sembled statistics is 17 per cent. cardiac hypertrophy in 
diabetes. No accurate particulars are forthcoming re- 
garding the age of patients and duration of the disease. 
Some degree of renal change was a pretty constant ac- 
companiment. In the severe toxic forms of diabetes 
the renal condition is either a functional hypertrophy 
or hyaline degeneration of the tubular epithelium. In 
the chronic milder type of cases the renal alterations 
are frequently of the nature of chronic nephritis. 

In rapid progressive forms of diabetes occurring in 
young, spare individuals cardiae hypertrophy is seldom 
encountered, the myocardial changes being fatty rather 
than hyperplasic. The histologic changes in the heart 
wall in this type of case are neither pronounced nor 
definite. The myocardium may be pale and soft, or 
more rarely show marked fatty changes, with brown 
atrophy. Glycogen granules have been found between 
the muscle fibers (Frerichs). Degenerative conditions 
of the myocardium are probably much more rarely de- 
tected during life than after death, unless attention is 
called to their existence by pronounced symptoms. 
acid intoxication and emaciation of inveterate forms of 
diabetes produce grave cardiac under-nutrition, with en- 
feeblement of the organ. The supreme result of this 
cardiac weakness was pointed out by von Schmitz, who 
described a condition of collapse or syncope from asys- 
tole, characterized by a very rapid, nom pulse, cold 
extremities, but without the peculiar panting respira- 
tion which marks true diabetic coma. 

In seeking an explanation for the frequent existence 
of cardiac impairment in diabetes the state of the circu- 
lation is of the first importance. The introduction of 
methods for the clinical estimation of blood pressure 
furnishes us with the means for determining whether 
or not this factor is of importance in producing second- 
ary cardiac defects in diabetes in somewhat the same 
manner as in other chronic intoxications. Very little 
light has as yet been thrown on this question. Such 
information as is forthcoming from a study of the lit- 
erature consists mainly in dogmatic assertion unsu 

rted by adequate statistics. Potain' stated in 1902 
that the blood 2 is notably high in diabetes, sur- 
passing even that observed in Bright's disease. This 
statement has found wide currency. Tiessier* states 
that in his opinion diabetes is one of the three great 
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hypertensive diseases, classing it in this regard with 
aortic insufficiency and interstitial nephritis. He qual- 
ifies this sweeping statement by excluding the type of 
lean diabetes, that is so often complicated with pul-. 
monary tuberculosis, in which he states we may ob- 
serve hypotension instead of hypertension. Vaquez“ 
reports that he had never found an elevated arterial ten- 
sion in diabetes. Ott“ reports observations on two cases, 
one with systolic pressure of 225 mm. in an old man 
with albuminuria and glycosuria; a second in a man of 
40 with 6 per cent. of sugar, having a systolic blood 
pressure of 105 mm. Hensen includes in his records“ 
two cases of diabetes with hypotension. Janeway* states 
that he has seen both high and low blood pressure in 
diabetes, the latter in severe cases, with marked ema- 
ciation and diacetic acid in the urine, the former, es- 
pecially in the milder forms of the disease, in stout, eld- 
erly people, where chronic nephritis or arteriosclerosis 
existed. 

The foregoing statements and observations practically 
cover the question as it stands to-day. It is apparent 
that they do not furnish an adequate basis on which 
to judge the matter, for besides lacking support from 
statistical observations, they are conflicting in character 
and leave the question in all essentials an open one. The 
observations submitted herewith are off as a contri- 
bution toward its more accurate solution. 

My observations cover a series of twenty-five cases of 
diabetes of different types, at all ages, taking them as 
they came under treatment for the disease. The ma- 
jority of the cases were observed in private practice, a 
few in hospital and dispensary work. The instruments 
employed were Stanton’s sphyg anometer, with a 12 
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1 F. 21 134 166 0 0 120 108 4114 

F. 46 113 4. 0 0 140 130 137 Gallstones. 

3 F. 54 18 333 00 140 —. 140 

4M. 28 130 4. 1 105 95 100 Aleoholism. 

& M. 46 #122 3.33 125 „1% Carbuncle, neuritis, 
one attack of epi- 
lepsla acetonica; 
Death in coma. 

6 M. 56 176 275 0 + #156 133 147 Arterioscierosis, my- 

rditis, cerebral 
bosis. 

7 M. 24 136 + 1065 a 95 

8 F. 71 186 166 0 0 150 145 147 2 
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F. 80 182 2. 9 0 122 120 122 * 

10 F. 56 193 666 + 210 Chron. nephr., card. 

mor. 
itis, gallstone. 

11 XM. 56 205 1. 9 0 115 115 115 

12 M. 48 207 250 0 0 1 20 122 

13 M. 36 135 5G. + + 110 90 100 Death In coma. 

14 M. 29 133 3.75 9 102 100 100 

18 F. 35 149 . 9 115 105 110 

10 F. SS 137 3. + 165 140 150 Chron. . card 
hypert 

17 M. 54 160 3. 0 + 165 130 145 Chron. neph.. 

itis, double mitral 
lesion, Graves’ 

18 K 60 185 133 0 0 145 140 142 Arterioscierosis. 

19 . 76 210 166 + + 173 165 170 Arteriosclerosi« my- 
one at- 
ack ca syncope, 

20 F. 73 160 3. 0 0 140 140 140 Galistones. ’ 

21 1 105 115 Graves disease. 

22 33 76 8. 0 90 

(. + 12 80 Death in Sis 
ter of tient 13. 

24 F. 30 180 2. 0 0 170 165 168 Uterine fibroids. Op 
era 

20 M. 46 #237 250 0 0 110 105 107 Chrom appendicitis. 
Slight pyrexia. 


— 


2 


azette des HOpitaux, Nov. 3. 1904, 1221. 
„November, 1902. 


= 
— 
DDr 
4. 
5. Deutsche Archiv. f. Klin. Med., 1900, Ixvil. 
6. The Clinical Study of Blood Pressure, 1904, 236. 


Vou. XLIX. 
Nut 1. 


em. arm-band for office readings, and Cook’s modifica- 
tion of the Riva Rocci instrument, with 9 cm. arm- 
band, for bedside observations. A total of one hundred 
and fifty observations was made. In all of the cases ex- 

t two (Nos. 3 and 22), numerous readings were 
taken. In many of the cases, especially those of the se- 
vere type, it was found exceedingly difficult to secure 
satisfactory estimations of diastolic pressure with the 
instruments employed, and for this reason only the ree- 
ords of systolic pressure are included in the table sub- 
mitted : 


SUMMARY OF-BLOOD PRESSURE RECORDS. 


Number of cases observed... 25 
v age of pat lente 45 
Average weight of patients (pound 196 
Average systolic blood re (mm 127 


Age is the most important factor in influencing the 
type of diabetes. It is well known that the disease is less 
severe and progressive in the stout and elderly than in 
young, spare individuals. The age of 50 vears often proves 
to be the deciding factor between the severe toxie form 
of the disease and the chronic mild type. In the series 
under consideration thirteen patients were under 50 and 
twelve over that age. The average blood pressure of the 
former was 107 mm. and of the latter 150 mm. Their 
average weight was 138 for those under 50 vears and 
175 for those over that age. Age and weight are con- 
sequently seen to exert a marked influence in*determin- 
ing the degree of blood pressure. Acid intoxication 
(diaceturia) was observed in nine of the thirteen cases 
under 50 vears of age and in only one of those over 50. 
The intensity of the glycosuria was apparently without 
effect in increasing the degree of blood pressure. Fif- 
teen of the series observed presented a maximum gly- 
cosuria of over 3 per cent. The average blood pressure 
in these cases was 121 mm. In the remaining ten cases 
the blood pressure averaged 135 mm. 

If we are justified in drawing any conclusion from 
these figures, it is that an inverse rather than a direct 
ratio exists between the degree of glycosuria and height 
of blood pressure. This is really no more than we might 
expect, in view of the fact that the milder types of dia- 
betes are observed in elderly people who are apt to have 
arteriosclerosis and in consequence higher average ar- 
terial pressures. 

Perhaps the most interesting point involved in the 
— inquiry is the effect of the acid intoxication of 

iabetes on the blood pressure. In my series there are 
ten cases which developed acetonuria and diaceturia. 
The toxemia proved to be permanent in all cases except 
one (No. 19), although it fluctuated considerably in in- 
tensity from time to time. 


Number of cases with acid intoxication............. 10 

06000 0066s ce 33 
Average blood pressure (mm 107 
Number of cases without acid intoxication.......... 18 
Average systolic blood pressure (mm.) .............. 140 


The marked difference in. the average values between 
patients with and without acid intoxication and the ap- 
parent disposition to hypotension in the former type of 
cases suggests a direct depressive influence on the circu- 
lation, exerted by the acid toxins in diabetes. Before 
ascribing any such influence the matter is to be exam- 
ined further. These patients are invariably asthenie 
in type and display the general causes of low pressure, 
i. e., emaciation, malnutrition, mental depression, which 
produce subnormal values in tuberculosis and the ca- 
chectic states generally. To these factors rather than 
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to the acid toxins direct I believe are to be attribated 
the falling blood pressure curve. 

I cite a condensed abstract of weight, pulse, blood 
pressure and urine records of two cases carefully ob- 
served : 

Case 7.—Age 24. Diabetes first discovered in August, 1908. 


rin 
1 Glyco- 
suria, Acetone 
Date. Weight. Pulse. sure. mm. percent. Bod 

Feb. 3, 1906..... 136 78 104 3.33 Absent. 
Feb. 6, 1906..... 148 78. 105 * Absent. 
Feb. 13. 1906. 45 72 9 2.30 Traces. 
Feb. 21. 1906. 41 78 100 2. Traces 
Feb. 24, 1906..... 43 1.66 Absent. 
Feb. 28, 1906..... 41 72 10s 2.25 Absent. 
Feb. 20, 1907..... 38 63 ao 4. Marked, 
Feb. 25, 19077 38 70 oo 2.85 Marked. 
March 1. 1907. 135 7s 100 2.50 Marked. 
March 4, 1907... 133 130 Marked. 
March 6, 1907... 133 80 80 3. Marked. 


1907, I am informed by patient’s family physician, he was free 
from acid intoxication, and remained in fair activity, following 
his occupation. 

Case 5.—Age 46. Disease first discovered October, 1905. 


Urin. 


Blood. Glyco- 
pres. suria, Acetone. 
Date. Weight. Pulse. sure. mm. per cent. Lodies. 
Jan. 3, 1906..... 22 ow 127 3.33 Traces, 
Feb. 10, 1906. 116 oo 120 2. Traces, 
Feb. 26, 1906. 121 120 1.28 Traces. 
March 12, 1906.. 20 78 120 ae Traces, 
March 19, 19063. 122 90 10 2.50 Traces. 
April 2, 1906... 21 * On 21 Moderate, 
il 23, 1906.. 121 S4 10 2. oder 
ay 7, 1906... 2 9 20 5 Moderate, 
May 24, 1909.. 21 78 12 2. oderate, 
June 10, 1906 20 72 om 66 „ernte 
July 12. 1906 18 st 10 Marked, 
Oct. 9. 1906..... 14 76 10 a Marked. 
Nov. S. 1 114 7a 20 50 Marked. 
Nov. 20, 19 10 90 20 Marked, 
Dec, 10, 1903 10 * * 50 Harked. 
10 110 Harked. 
March 13. 1907. 100 Mm On 1 ntense. 
May 21, 1907 .-... ? ntense. 
June, 1, 1907.... Death in coma. 


If these records are carefully examined it will be 
found that while undoubtedly the blood pressure falls 
progressively during the stage of acid toxemia, it does 
so in association with a falling weight curve and in- 
creasing weakness—evidences of malnutrition which 
underly hypotension in chrenie nutritive diseases gen- 
erally. I agree with Janeway in thinking that the 
progressive emaciation and cardiac weakness cause the 
hypotension in severe cases of diabetes rather than the 
acid intoxication per se. The point is difficult to de- 
termine and perhaps not essentially important, inas- 
much as the acid intoxication and malnutrition of invet- 
erate diabetes run hand in hand. 

In the tabulated record a note is made of the various 
complications found in many of the cases. It is of im- 
portance to appraise the influence of these various fae- 
tors on the blood pressure record. In a certain number 
of cases chronic albuminuria was present, unassociated 
with diaceturia. These cases number five in all, only 
one of them displaying a slight and transient diaceturia 
(No. 19). Without exception these five cases gave def- 
inite clinical indications of arteriosclerosis or chronic 
nephritis. The average blood pressure was 164 mm. 
In five other cases albuminuria developed in small 
amount late in the disease, associated with prolonged 
intense diaceturia (acidosis). In these cases the average 
systolic blood pressure was 98 mm. This observation 
would indicate that albuminuria occurring as a result of 
toxie irritation of the kidneys from acid toxins in the 
urine and hyperfunction has no effect in increasing the 
blood pressure. The high blood pressure value of the 
first group is attributable to the complications causing 
the albuminuria (arteriosclerosis, chronic nephritis). 


In the year elapsing between Feb. 28, 1906, and Feb. 10, 
3 — 
7 


The only high blood pressures observed in the series here- 
with reported, with one exception, were noted in asso- 
ciation with arteriosclerosis and chronic nephritis. Four 


cases (Nos. 6, 8, 18, 19) having marked arteriosclerotic . 
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we encounter very similar changes and a like mode of 
death in other severe exhausting diseases, such, for in- 
stance, as pernicious anemia and pulmonary tubereu- 
losis. The attempt to establish the existence of certain 


manifestations gave average pressure values of 151 mmf} cardiac conditions peculiar to diabetes—in other words, 


Three cases (Nos. 10, 16, 17) complicated with chronic 
nephritis averaged 168 mm. One patient with uterine 
fibroids had a systolic blood pressure of 168 mm. 

Nowhere in these records do we find the excessive hy- 

rtension declared by Potain and Tiessier to character- 
ize diabetes. The only case displaying excessive pres- 
sure is Case 10, a female with chronic diabetes asso- 
ciation with gallstones and chronic interstitial nephritis. 
The high blood pressure in this instance is fully ac- 
counted for by the complications. Indeed, if we are to 
accept the indications of this investigatiop, complica- 
tions are the only factors making for high pressures in 
diabetes, and especially is this true of arteriosclerosis 
and chronie nephritis, both of which are hypertensive 
diseases. The average systolic blood pressure of cases 
with arteriosclerosis was 151 mm., and, of those with 
chronic nephritis was 168 mm. After deducting from 
the series reported the cases complicated with arterio- 
sclerosis and chronic nephritis, we find the average sys- 
tolic blood pressure of the remaining eighteen to be 115 
mm.—a normal average. It is well known that a strong 
predisposit on exists in chronic forms of diabetes to the 
developmen: of arteriosclerosis. The frequent associa- 
tion of the guety and obese diatheses with this class of 
cases may help to explain this tendency to degenerative 
arterial change. Obesity or gout pre-existing for years 
before the development of diabetes may carry the indi- 
vidual well along the road to cardiovascular degenera- 
tion before glycosuria is discovered. In some cases there 
undoubtedly coexists the causes of cardiac hypertrophy 
from associated chronic nephritis—a not infrequent 
complication. 

Albuminuria associated with diabetes, when due to 
chronic nephritis or renal sclerosis, shows increased pres- 
sure values, although toxic albuminuria due to the acid 
intoxication of diabetes exerts no such influence. There 
is nothing to show that myocardial and vascular degen- 
erations of the chronic type of diabetes are essential to 
that disease. All the evidence g ints to the fact that 
the complications, especially arter. sclerosis and chronic 
nephritis, bring about the cardic secular secondaries. 
The cardiac hypertrophy noted » pathologists is at- 
tributable to these causes and not to the diabetes per se. 

In the severe progressive forms of diabetes met with 
most frequently in young, spare individuals arterio- 
sclerosis and cardiae hypertrophy are not frequent or 
prominent developments. We have seen that the cardiac 
condition is one of enfechlement, the myocardial changes 
being fatty rather than hyperplasic. Marked hypoten- 
sion characterizes the arterial condition in this form of 
diabetes—as low reading as 80 mm. being obtained. 

These patients are invariably asthenic, emaciated and 
depressed, and there is much reason to believe that gen- 
eral adynamia rather than special toxie influences are 
at work to produce the falling blood pressure values of 
severe casés of this type. The cardiac condition is a 
progressive exhaustion, eventuating in certain cases in 
cardiac collapse. The enfeeblement of the organ under 


these circumstances merely constitutes a part of the gen- 


eral denutrition and weakness. From this standpoint 
the myocardial changes and “cardiac collapse” described 
hy von Schmitz in inveterate cases of diabetes can hardly 
be viewed as cssential diabetic phenomena, inasmuch as 


a “diabetic heart,” has on examination little justifica- 
tion. None of the evidence forthcoming from an inves- 
tigation of blood pressure conditions in this disease lends 
itself to such a theory. 

The blood pressure observations submitted herewith 
furnish positive confirmation of the opinion expressed 
by Janeway in his excellent book“ that “The disease of 
itself is without influence on arterial pressure; the oc- 
currence of chronic nephritis or arteriosclerosis or angio- 
sclerosis as a complication explains the ————— 
and the resultant emaciation and brown atrophy or fatty 
change in the heart causes the hypotension in severe 
cases.” 


103 State Street. 


LATENT DIPHTHERIA, 
4 PUBLIC HEALTH PROBLEM.* 
MYER SOLIS-COHEN, A.B., M.D. 


Instructor in Physical Diagnosis, University of Pennsylvania, 
PHILADELPHIA. 


CAUSES OF DIPHTHERIA PREVALENCE. 

From the public health viewpoint, diseases are studied 
in order to prevent their spread. Effective prophylactic 
measures, on scientific observations, — caused 
some infectious diseases to disappear from civilized 
communities, while others have become comparatively 
rare. Yet, despite the ever-increasing knowledge as to 
its bacteriology and methods of propagation, diphtheria 
still remains a fairly common affection. Why is this? 

One reason is that only the well-marked cases are 
isolated and placarded, while persons suffering from the 
milder forms of diphtheria are permitted to walk the 
streets, attend school and frequent public places. An- 
other unguarded avenue of contagion is kept open 
through the false sense of security given by the rules 
now in vogue as to disinfection. Fomites, which, as 
shown by Chapin,+ Hill, Weichard and Welch, only 
rarely contain the germs, are required to be disinfected, 
while no attention is paid to the virulent bacilli which 
so frequently are present and persist for long periods in 
the noses or throats of persons with whom the patient 
has been in just as intimate contact. The fault lies 
partly with physicians who do not recognize the latent 
forms of diphtheria and partly with sanitary officers 
who fail to seek out and guard as sources of infection 
all those who are liable to transmit the disease. 


THE AUTHOR'S CASES OF LATENT DIPHTHERIA. 


I have seen twenty-seven cases of latent diphtheria, 
most of them in my capacity as assistant medical in- 
spector of the Philadelphia Bureau of Health. I regard 
as diphtheria any pathologic condition, local or general, 
due to infection by specific diphtheria organisms, as 
defined by Williams, and apply the term latent to those 
forms unassociated with pseudo-membrane. 

Cast 1.—J. S., a schoolgirl of about 12 years, presented en- 
larged and reddened tonsils on April 29, 1904, and was ex- 
cluded from school for tonsillitis. A culture taken at the time 


* Paper read at the fifty-sixth annual session of the Medical 
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and one taken later both contained diphtheria bacilli. The girl 
was not sick at any time. 

Cast 2.—N. Mel., a girl of about 15 years, had been under- 
going treatment by her family physician for chronic sore throat. 
She complained of pain in the throat and a general feeling of 
soreness in the body while at school May 12, 1904, and on ex- 
amination her tonsils were found to be red and swollen. She 
was excluded from school for “rheumatic sore throat.“ 4 
culture showed the presence of diphtheria germs. Despite 
active treatment by means of disinfectant sprays, swabbings 
and gargles, the diphtheria bacilli persisted in the throat until 
May 23. The girl felt perfectly well generally the day after 
she was sent home, but on May 20 the throat was still sore. 

Cast 3.—W. L., had a reddened throat and seemed to have 
fever in school on May 7. Bacteriologic examination was posi- 
tive. In a day or two the threat was normal. The boy was 
never sick. Yet the diphtheria bacilli persisted for five days. 

Case 4.—G. W., boy, aged about 15 years, on May 9, at 
school, presented a reddened throat, a culture from which 
proved positive. The boy felt perfectly well and the next day 
his throat was normal in appearance. The bacilli nevertheless 
persisted for five days. 

Case 5.—C. R., a bey of about 8 years, was excluded from 
school for tonsillitis, his tonsils being reddened and swollen. 
He returned in a week with the throat condition unchanged and 
was again excluded. He had been without medical treatment. 
On May 12 he returned without showing improvement, and 
a culture was taken which proved positive. The child was not 
sick, but looked unhappy. 

Case 6.—F. C., a little child in a home for colored cripples, 
had been exposed to true diphtheria on May 15; her fauces 
were reddened and contained diphtheria bacilli. Her throat 
did not feel sore. It was examined on several cecasions and 
never gave any evidence of diphtheria. The child was well and 


playing around. She was given no antitoxin. 


Cast 7.—S. S., a child in the same home, was exposed to the 
same contagion. Her throat, though practically negative when 
examined on May 17, contained diphtheria bacilli. The child's 
pulse was rapid. There was no other sign of diphtheria. 

Case 8.—J. A., another child exposed to diphtheria in the 
same home, was given an immunizing dose of 500 units of anti- 
toxin, although her throat en May 15, gave a negative culture. 
On May 22 she complained of her throat feeling sore, and 
though on inspection the throat looked clear, a culture proved 
positive. The child was well and about. 

Cast 9.—0. P., a little colored boy, day after day, at school, 
would complain of headache, which, he said, had persisted since 
an attack of tonsillitis three weeks before. Nothing wrong 
could be found on several examinations, Finally, on May 23, a 
culture of the throat was taken which showed the presence of 
diphtheria bacilli. 

Case 10.—E. O. N., living in the house where her brother 
was sick with true clinical diphtheria, developed a mild sore 
throat which gave a positive culture. The child was not very 
ill and did not require antitoxin. There was no membrane in 
the throat. 

Case 11.—M. M., a girl of about 8 years, complained at 
school for several days of headache, nausea and sore throat. 
When examined on May 27, the throat contained diphtheria 
bacilli, which persisted until June 20. There was no pseudo- 
membrane in the throat at any time. 

Case 12.—M. P., a girl, lived in an orphanage in which 
four cases of diphtheria had occurred in two weeks, despite 
the fact that as soon as discovered each patient was removed 
to the Municipal Hospital for Contagious Diseases, and the 
orphanage was disinfected. The medical inspector heard of 
seven children with tonsillitis having been isolated for several 
days in the infirmary and promptly took cultures of their 
throats on May 25. This child was one of four who gave posi- 
tive cultures. Her throat was perfectly clear at the time. 

Case 13.—J. L., a boy isolated for tonsillitis at the same 
orphanage, when examined, had a clear throat, which never- 
theless, contained diphtheria bacilli. 

Case 14.—R. S., a boy, also isolated for tonsillitis in the 
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same way, gave a positive culture, although his throat was 
clear at the time. 

Cask 15.—A, II., a boy, was the fourth of those isolated for 
tonsillitis who were suffering from latent diphtheria. His 
throat also was clear when examined. 

Cast 16.—F. B., a boy of about 8, was told by his mother to 
consult the medical inspector at school to find out the cause of 
his having “kernels” in his neck. She said he was subject to 
them. On examination the tonsils were seen to be very large, 
but there was no sign of a deposit. The boy had not been ill 
at all. He was excluded for “tonsillitis,” and a culture was 
taken on June 2 that proved positive. A culture four days 
later was negative. At the time of the first examination 
on May 2, and for two days following the child’s 4-year-old 
brother, E. B., suffered from stiff neck. A culture of his 
throat was taken on June 7. Although no abnormal appear- 
ance was noted the culture was positive, and when the child 
(E. B.) was seen two days later he was sick that day (June 9), 
for the first time. A typical diphtheritie membrane. covered 
the back part of the tonsils. 

Case 17.—H. H., a boy of about 10 years, complained June 
3, while at school, of headache, belly ache, nausea, and vomit- 
ing. His throat was slightly inflamed. Otherwise the child 
was apparently well. A culture was taken, proved positive. 
Although the symptoms complained of had disappeared by the 
next day, the diphtheria bacilli persisted for more than a 
week. 


Case 18.—L. A., a girl of about 11 years of age, was sent 
from home the moment her brother was taken sick with un- 
doubted clinical diphtheria, but she continued to attend school. 
Twelve days later her throat was examined and the tonsils 
were seen to be enlarged and reddened, but no patch was any- 
where visible. The child complained of no subjective symp- 
toms; her throat did not feel sore nor did she experience 
pain in deglutition. A culture taken on Sept. 19, 1904, con- 
tained diphtheria bacilli. On October 5 the tonsils were 
greatly enlarged and reddened and still gave a positive culture. 
The diphtheria bacilli did not disappear until October 11, on 
which day the tonsils were still reddened and were greatly en- 
larged, almost meeting in the median line. This was six days 
after the child sick with clinical diphtheria had given a nega- 
tive culture, 

Case 19.—J. R., a girl of about 8 vears, was absent from 
school for ten days with sore throat, but received no medical 
attention. She returned to school November 21, and remained 
in school until November 23. Her two sisters were stricken 
with true clinical diphtheria on November 22. The child at 
that time appeared perfectly well. 

Case 20.—E. G., a boy of about 11, on November 22. was in 
the same room with the sister of the patient in Case 19, who 
developed true clinical diphtheria that same day. The boy 
(E. G.), had always had hypertrophied tonsils and was sub- 
ject to frequent attacks of tonsillitis, which was almost con- 
stant during the fall, winter and spring. He had been no 
worse during the past few weeks than previous to that time. 
His tonsils were enlarged, shiny and reddened on Nevember 28, 
and contained diphtheria bacilli which persisted for five days. 

Case 21.—J. M., a girl, on December 13, was sent to the 
medical inspector in school on account of a swelling in the 
neck. The tonsils were reddened and enlarged and were prom- 
inent externally. There were no white spots and no other 
symptoms. The child had had pain in her ear, etc., a week 
previously. The throat gave a positive culture, but two days 
later the culture was negative. 

Case 22.—J. B., a boy, in school December 7, had a sore and 
reddened throat, which gave a positive culture. A week later 
a culture of his throat proved negative. 

Case 23.— F. S., was referred to the medical inspector at 
school on account of otorrhea. & routine experimental culture 
was taken which proved positive. When the child was seen a 
few days later on Jan. 9, 1905, there was no sign of diphtheria 
and the throat gave a negative culture. 

Case 24.—W. G. M., on January 20, complained in school of 
a headache and presented a mild pharyngitis. A culture taken 
from his throat contained diphtheria bacilli, which persisted 
until February 8. 
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Case 25.—M. S., a girl, had tonsillitis in school on 

8 and her throat gave a positive culture. Her physician said 
that he found no tonsillitis, but on February 10 the medical 
inspector, when taking a culture that proved negative, noted 
that a mild degree of tonsillitis was still present. 

Case 26.—J. S., a girl, complained of headache in school 
February 10. She felt ill but did not suffer pain on swallow- 
ing. There was slight reddening and swelling of the tonsils, 
but no white patches were visible. A culture showed the pres- 
ence of diphtheria bacilli in the throat. A couple of weeks 
previously an aunt had had a white spot on her throat which 
received no treatment. On February 13, the girl still felt ill. 
Met throat was slightly inflamed and ulcers were present on 
the inside of her lower lip. Cultures from both the throat and 
the ulcers were negative. 

Case 27.—L. C., a little girl, developed dysphagia on June 
29, 1905, the tonsils being enlarged but not reddened. The 
temperature was 101° F., and remained elevated for two weeks. 
The pulse averaged about 116. On July 7, the tonsils were 
still swollen and the crypts were filled with secretion. The 
urine at that time contained a minute trace of albumin but no 
casts. Breathing became very noisy, but after an application 
of adrenalin solution was much easier. The child was put on 
a gargle of 1/500 formaldehyd solution, and silver nitrate, 60 
grains to the ounce, was rubbed on the throat. The breath 
was foul. On July 10 the crypts were still filled with white 
secretion and a positive culture was obtained. The next day 
the tonsils were still swollen, but no membrane or secretion 
could be seen. The following day the throat was clear. The 
second negative successive culture was taken on July 16. 

It is only fair to state that the bacteriologic labora- 
tory that reported these cultures as showing the presence 
of diphtheria bacilli regards all bacteria morphologically 
indistinguishable from typical diphtheria as true Klebs- 
Loelller organisms and take no account of the so-called 
pseudo-diphtheria bacillus or Hoffman bacillus. Con- 
sequently, a question as to the identity of the bacilli 
found may be raised by those who believe that the two 
_organisms belong to different species. Such persons 
need regard as suffering from latent diphtheria only 
those patients who either were in contact with patients 
suffering from true membranous diphtheria or who 
themselves appeared to give rise to cases of membranous 
diphtheria. is will include Cases 6, 7, 8, 10, 12, 13, 
14, 15, 16, 18, 19, 20 and 27. The other cases, 1, 2, 3, 
4, 5, 9, 11, 17, 21, 22, 23, 24, 25 and 26, may be re- 
garded as conditions of sore throat caused by diphtheria- 
like bacilli, although it is my opinion that the greater 
number, if not all, of these organisms were true diph- 
theria bacilli. 


BACTERIOLOGISTS’ EXPLANATION OF LATENCY IN 
DIPHTHERIA, 

The great variations observed in the clinical manifes- 
tations of diphtheria are explained by Abbott, Wes- 
brook and other bacteriologists as due to variations in 
the virulence of the bacillus and in the susceptibility of 
the individual; not so much to the bacilli as to the soil 
on which they grow. 

One of the principal factors in the mechanism of 
individual immunity was believed by Behring and 
Schanz and proved by the researches of Neisser, Orlow- 
4 sky, Fischl and Wunscheim, and Wasserman to be the 
presence in the blood of sufficient antitoxin, a condition 
which is possibly congenital. 

LATENT DIPHTHERIA AS SEEN BY OTHER OBSERVERS. 

The majority of physicians, according to Chapin, are 

tical about the diagnosis when they see diphtheria 
without exudation and the patient not confined to bed. 
Mild atypical cases, however, are extremely common. 


Years before the discovery of the Klebs-Loeffler organ- 
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ism J. Solis-Cohen, Mackenzie, Jacobi and others called 
attention to the occurrence of diphtheria without local 
An More recently Abbott, Chapin, Cobbett, S. 
Solis-Cohen and Eshner, Fussell, Koplik, McFarland 
and Babcock, Morse, Park, Rupp, Thorne, Westbrook, 
and hosts of others have confirmed these earlier ob- 
servations. A graphie description of latent diphtheria 
and of its danger to the public health was written by 
Jacobi in 1884: 

The symptoms are often but few. A little muscular pain 
and difficult deglutition are, perhaps, all that is complained of. 
Women will quietly bear it; men will go about their business, 
. « « There is as much diphtheria out of bed as in bed; 
nearly as much out of doors as in doors. Many a mild case is 
walking the streets for weeks without caring or thinking that 
some of his victims have been wept over before he was quite 
well himself. . . . Diphtheria is contagious. Severe forms 
may beget severe or mild forms. Mild cases may beget mild or 
severe cases. 

The picture, however, is not always the same. The 
clinical features presented by nineteen cases from which 
Biggs obtained virulent cultures were those of typical 
acute follicular tonsillitis or of simple acute pharyngi- 
tis. In Koplik’s cases there was little or no constitu- 
tional disturbance. In some of the patients the fauces 
showed a general hyperemia with enlargement of the 
tonsils, which became still more prominent when the 
patient gagged, revealing the enlarged open lacunw. In 
a number of instances the lacune contained fibrinous 

lugs in which virulent Klebs-Loeffler bacilli were 

ound. A similar condition, but without visible hypere- 

mia around the plug, is described by Charsley. Park 
describes a group of cases in which the mucous mem- 
brane is only slightly swollen and hyperemic. Cobbett 
found diphtheria bacilli in cases of slight sore throat. 
In the latent forms mentioned by Williams, which are 
unaccompanied by obvious illness, a nasal catarrh, in- 
creased pulse-frequency, an irritable heart, a redness of 
the fauces, or slight tonsillitis may severally be the only 
symptoms. 


IMPORTANCE OF LATENT DIPHTHERIA FROM THE PUBLIC 
HEALTH STANDPOINT. 


From the public health standpoint these mild cases 
of diphtheria are extremely important. Crowly, Lesieur, 
Thorne, Wesbrook, Wilson and McDaniel, McFarland 
and Babcock, Morse, Park and others have called atten- 
tion to the fact that persons with very slight sore throat, 
due nevertheless to the Klebs-Loefiler bacillus, may in- 
fect others with a severe form of diphtheria. Indeed, 
Cobbett and Packard believe that from the hygienic 
standpoint the mild cases are more responsible for 
spreading the disease than are the notified cases, because 
no precautions are usually taken in regard to them. 


LATENT CASES A STARTING POINT IN DIPHTHERIA 
EPIDEMICS. 

The part played by these un 
production of diphtheria epidemics been shown by 
many observers. Thorne, Power, Blaxall, Parson, 
Page, Jacobs, Fasbroke, each reporting from different. 
English towns and parishes, have observed concurrently 
with and preceding and sometimes following the preva- 
lence of unmistakable diphtheria the occurrence of a. 
large amount of comparatively trifling sore throat, 
much of it never coming under medical observation, 
which serves as the connecting link between groups of 
diphtheritic attacks. During an epidemic of diphtheria 
at Pirbright, according to Power, cases of trivial sore 
throat or “colds” that were not perhaps heard of (ex- 


ized cases in the 
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cept by ciose questioning) often preceded and were 
seemingly responsible for later occurrences of true and 
fatal diphtheria in the family, especially where there 
were many young children. In such families, severe or 
fatal cases of diphtheria tended to occupy a position 
midway in a series of attacks that began and ended as 
sore throat. 

Washbourn and Hapwood the case of a child 
with mild coryza who was examined after diphtheria 
had broken out among his companions and was found to 
harbor virulent diphtheria bacilli. Williams mentions 
a case of indefinite sore throat that transmitted to 
two children a nasal infection containing true virulent 
— 2 bacilli, but without other disturbance of 

th. 


A house infection of diphtheria was traced by Neis- 
ser to a case of chronic sore throat with diphtheria 
bacilli. Swan describes two house epidemics of diph- 
theria, directly traceable to cases of ordinary sore 
throat in which bacteriologie examination showed the 
presence of diphtheria bacilli. After describing the 
occurrence af diphtheria in a household following the 
visit of a child who had mild sore throat for two months 
previously, Bissel states that there are. many such fully 
authentic cases in Buffalo. 


LATENT CASES RESPONSIBLE FOR DIPHTILERIA OUTBREAKS 
IN HOSPiraLs. 


Several outbreaks of diphtheria in hospitals have been 
attributed to latent cases. In a hospital for children at 
Frankfurt, Cuno found the source of an epidemic, which 
persisted in spite of the most vigorous disinfection, to be 
a nurse who suffered from a chronic sore throat. An- 
drewes found virulent diphtheria becilli in six cases of 
simple sore throat with a few points of exudation oc- 
curring among the female mem of the staff of St. 
Bartholomew’s Hospital. In a ward in the Children’s 
Hospital at Basle in which several cases of diphtheria 
had developed, Feer obtained diphtheria bacilli from 
the tonsils of two children who had sore throat, fever 
and enlargement of the cervical glands, but without 
false membrane. 


THE OCCURRENCE OF LATENT DIPHTHERIA IN PUBLIC 
SCHOOLS. 


Many cases of latent diphtheria have been found 
among school children. Of 586 children with sore 
throats examined, Goadby found diphtheria bacilli in 
190 (3 per cent.). Chapin states that of 2,032 ap- 
parently benign sore throats found in children at school 
in Hartford, 591 (29 per cent.) gave positive cultures. 
Parkes examined 3,000 sore throats and found diph- 
theria bacilli in 343 (14.3 per cent.). Berry and Wash- 
bourn report the istence for two months of a series 
of mild sore throats following the introduction of diph- 
theria into a girls’ school. At intervals of one month a 
number of cases of true diphtheria would occur. Wash- 
bourn then examined all the scholars with any degree 
of sore throat and discovered diphtheria bacilli in 17. 
In a boarding school where there had been several cases 
of diphtheria, Peck examined five pupils with slight 
ailments and found that three were harboring diphtheria 
bacilli. Williams reports the occurrence of a case of 
true diphtheria contracted in a school from a boy con- 
valescent from tonsillitis, who had an unduly frequent 
pulse and whose nose contained diphtheria bacilli. He 
also mentions another pupil in the same school who had 
a slight tonsillitis and was found to have the specific 
organisms in his throat. 
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THE CONTROL OF LATENT DIPHTHERIA BY THE HEALTH 
AUTHORITIES. 

The cases cited from my personal experience and those 
reported by other observers prove that diphtheria may 
occur in a latent form which is just as contagious as 
are the more marked cases with membrane, and conse- 
quently more dangerous to the public health. 

The duty of the sanitary authorities to protect the 
public from patients with diphtheria applies to mild as 
well as to severe cases. There are few arguments for 
municipal control of well-marked cases that do not 
apply with equal force to the latent forms. The danger 
to the community of a diphtheria patient does not de- 
pend on the severity of the infection, but on his liability 
to transmit the disease. 

I believe, therefore, that the health authorities should 
insist on strict isolation of latent cases of diphtheria. The 
suggestion of Park that the attending physicians them- 
selves determine whether cases without characteristic 
symptoms be treatéd as diphtheria or not does not seem 
to me practicable or fair owing to the great differences 
of opinion that exist among physicians as to the infec- 
tivity of such cases. . 

When a patient with typical membranous diphtheria 
is isolated at home, a placard announcing the presence 
of the disease should, of course, be posted at each en- 
trance. In Jatent cases, however, this placard might be 
omitted, provided strict isolation is maintained to the 
satisfaction of the health authorities. 


BACTERIOLOGIC TESTS REQUIRED FOR REMOVAL FROM 
ISOLATION. 


If the isolation of either severe or mild cases of diph- 
theria is to be of practical value in preventing the spread 
of the disease, it must continue until the specific bacilli 
have permanently disappeared from the throat. The 
danger that an individual may be a focus of infection 
remains so long as he carries the germs about. Thé 
great variation in the persistence of these organisms 
makes the adoption of a time limit from the disappear- 
ance of the membrane, as practiced in Providence, in- 
effective in typical cases iol impossible in latent forms. 
Although in most instances the bacilli disappear after 
from twenty-eight to thirty-six days, they have been 
known to persist for 82, 99, 154 and 167 days, for 10 
months and even for several years. 

The only method of discovering whether or not the 
organisms have disappeared from the throat is by taking 
cultures. One culture alone, however, as shown by 
Graham-Smith and Wells, has not been found a sufli- 
ciently reliable index as to their complete disappearance. 

As a result of their experiences Cobbett and Graham- 
Smith advise a minimum of three successive negative 
cultures before release from isolation. The health au- 
thorities of Philadelphia, Boston and many other cities, 

r, require but two. This scems a good working 
rule. I recommend, therefore, that in all cases of diph- 
theria, whether severe or latent, isolation should be 
maintained until two successive negative cultures shall 
have been obtained from the patient’s throat. 


MEASURES INSURING THE RECOGNITION OF LATENT 
DIPHTHERIA. 

The control of known latent cases of diphtheria by 
the sanitary authorities, however, will not of itself suf- 
ficiently protect the public health. Quite as important 
is the recognition of the latent forms. These, it has 
been shown, are usually mistaken for cases of tonsillitis 
and pharyngitis, from which they can be differentiated 
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only by means of cultural tests. Tonsillitis and pharyn- 
gitis should be included, therefore, among the dis uses 
to be reported or “notified.” When so reported, the 
physician should be requested to take a culture of the 
throat and should be offered the services of the health 
department in case he does not desire to take the cul- 
ture himself. Biggs believes that observations made 


by him, by the New York Health Department labora- 


tories, and by Koplik and others are sufficiently con- 
clusive in showing that when diphtheria bacilli typical 
in appearance are found in cultures obtained from cases 
of simple angina (cases in which there is no membrane) 
animal tests in a large majority of instances prove that 
the bacilli are fully virulent. Park and Beebe, and 
Wesbrook, Wilson and McDaniel, also declare it justi- 
fiable in such cases to assume that the bacilli are viru- 
lent and hence dangerous. On the findine of diphtheria- 
like bacilli, therefore, in a case of tonsillitis or pharyn- 
gitis, that case should be regarded as one of latent diph- 
theria and managed accordingly, unless the bacilli be 
shown by inoculation into guinea-pigs not to be virulent. 
The municipal laboratory should, however, be prepared 
to make tests for viralence when so requested by the at- 
tending physician. 

In schools that are visited by a medical inspector 
much latent diphtheria would be discovered and re- 
moved as a source of contagion by enforcing the follow- 
ing regulations: A child in school with sore throat 
should be sent to the medical inspector, who should take 
a culture from the throat and then exclude the child. If 
the culture is reported negative, the child may be read- 
mitted as soon as the throat is clear. But if bacteriologic 
examination discloses the presence of diphtheria-like 
organisms, the case should be regarded as one of diph- 
theria, unless inoculation tests show the bacilli to be non- 
virulent. 

A child who has been absent from school on account 
of sore throat should not be permitted to return until a 
culture of the throat has been taken. When this has been 
neglected by the attending physician, it must be done by 
the medical inspector. If this first culture is negative, 
the child may at once resume attendance. If, however, 
it proves positive, the exclusion must be maintained 
until two successive negative cultures have been obtained. 
A similar regulation is now in force in London during 
diphtheria epidemics. The London County Council has 
recently adopted a recommendation from the education 
committee to the effect that, during the presence of 
diphtheria in any district, the committee should be au- 
thorized to refuse to admit to school children excluded 
on account of sore throat until they have obtained a 
medical certificate of freedom from infection based on 
hacteriologic examination. Such action, however, seems 
to me just as important between epidemics as during 
them, for the reports of Thorne and the medieal offi- 
cers quoted earlier in this paper show that antecedently 
and subsequently to outbreaks of diphtheria, sore throat 
is very common, serving as the connecting link between 
diphtheria epidemics. 

TERMINAL DISINFECTION, 

Not only must latent forms of diphtheria be discov- 
ered and be subjected to municipal control, but in order 
to check the dissemination of diphtheria all the known 
avenues of contagion must be cut off whenever the dis- 
ease appears, whether in severe or latent form. 

The most commonly employed prophylactic measure 
in addition to isolation is terminal disinfection. As 
Chapin, Gorham and others have shown, however, 
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fomites are of relatively minor importance as carriers 
of infection, and the evidence for the necessity of surface 
disinfection after diphtheria is very slight. Still, inas- 
much as the presence of diphtheria bacilli has been 
demonstrated bv Hill, Gorham and others, in a small 
reentage of infected objects, I think it wise to disin- 
ect, with their contents, all rooms that have been occu- 
by a patient suffering from either severe or latent 
It should nevertheless be realized that this 


diphtheria. 


alone will have little effect in preventing the spread of 
the disease, if no precautions are taken to prevent 
healthy persons with virulent bacilli on their mucous 


membranes from mingling with other people. Conse- 
quently, I believe that terminal disinfection should be 
tponed until all the members of the household have 
n shown by bacteriologie examination to be free from 
diphtheria bacilli. 
THE CONTROL OF PERSONS RESIDING IN THE SAME HOUSE 
WITH A DIPHTHERIA PATIENT. 


A difficult problem confronting the health authorities 
in their endeavors to limit the spread of the disease is 
the control of those who are in more or less intimate 
contact with the patient. The measures recommended 
by writers on hygiene and sanitation and those practiced 
by the boards of health in this connection seem, as a 
rule, to be based on the supposition that such persons 
carry the germs on their clothing and on the ex 
skin surfaces. Thus, in some cities those living in an 
infected house are prevented from attending school or 
working at certain occupations, but they may resume 
their accustomed duties on residing elsewhere, provided 
they have taken a disinfectant bath and have had their 
clothing disinfected. Whoever comes in intimate con- 
tact with the patient is advised, while in the sick room, 
to wear a gown reaching from the neck to the floor and 
a cap covering the hair, and on leaving the room to dis- 
infect the face and hands. In neither case is any at- 
tempt made to determine the presence or absence of 
diphtheria bacilli on the mucous membranes of those 

rsons. Yet it is well known that healthy persons 
who have been in contact with diphtheria may carry the 
germs on their mucous membranes without becoming 
sick themselves, though they are capable of transmitting 
the disease to others. Such persons are known as “car- 
rier” cases and infected „contacts.“ The germ-laden 
throats of the infected “contacts” constitute a far 
greater source of danger than do their garments. Per- 
sons residing in an infected house should we prohibited 
from attending school or from working at any employ- 
ment in which they are brought in contact with other 
people or with articles of food, wearing appavel’and the 
like, and from frequenting public places. But these 
restrictions should not be removed until bacveriologic 
examination has shown the absence of diphtheria bacilli 
on their mucous membranes. Yet whenever isolation 


is effectively maintained to the satisfaction of the health 


authorities I believe that the restrictions might be sus- 
pended in the case of those whose throats are shown by 
cultural tests to be free from the Klebs-Loeffler organ- 
ism and remain free when examined at frequent stated 
intervals. 

The method employed in Bristol, England, for find- 
ing out which of the inmates of an inf house are 
harboring diphtheria organisms is an excellent one. As 
soon ae a case of diphtheria is reported or “notified” the 
physician in charge is requested to obtain cultures from 
the throats of all the inmates of the house and is offered 
the services of the health bureau for that purpose. 
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1 recommend the adoption of such a rule. 

The measures I have advocated are stricter than those 
we suggested. Welch, Park and Beebe and the 
Philadelphia Bureau of Health, however, regard mem- 
bers of an infected house as a source of more or less 
danger and impose certain restrictions, but Cobbett, 
Graham-Smith and the Massachusetts Association of 
Boards of Health object to causing any hardship to 
breadwinners. 

-That municipal control of infected “contacts” resid- 
ing in an infected house is not, as objectors urge, im- 
practicable is proved by the fact of its effective opera- 
tion in many cities. e Bureau of Health of Phila- 
delphia, for instance, excludes from work all inmates of 
houses in which diphtheria exists who are employed in 
the manufacture or sale of clothing, house furnishings 
or foodstuffs, whether breadwinners or not, and does 
not permit them to return to work until after the house 
has been disinfected and the placard removed, unless 
they change their places of residence and submit to 
— specified regulations for safeguarding the public 

ealth. 

In institutions, such as and insane asy- 
lums, strict rules can and must be enforced in order to 
prevent an epidemic. Whenever a case of diphtheria, 
even of a latent form, occurs in an institution, cultures 
should be taken of the throats of all inmates, officers and 
employés, and all those giving positive cultures should 
be isolated until two negative cultures have been ob- 
tained successively. 

THE CONTROL OF INFECTED “CONTACTS” OR “CARRIER” 
CASES NOT RESIDING IN AN INFECTED HOUSE. 

It is recognized by all that many perfectly healthy 
individuals with normal throats harbor diphthetia ba- 
cilli; a still larger number are said to harbor the so- 
called pseudo-diphtheria bacilli. Consequently the con- 
trol of “carrier” cases in which the infected individuals 
do not reside in an infected house presents many prac- 
tical difficulties. The opinions of sanitarians differ 
greatly not only as to the character of the municipal 
supervision required for such cases, but as to whether or 
not any control at all is desirable. This lack of unity 
is a consequence of the divergent views held by bac- 
2 concerning the so-called pseudo-diphtheria 

cilli. 

The scientific world may be divided into two r 
groups: first, the French school of bacteriologists and a 
few Americans, Englishmen and Germans' insist that 
all these organisms are true Klebs-Loeffler bacilli. They 
discard the term pseudo-diphtheria bacilli, believing 
that the organisms so-called are merely varieties of, or 
attenuated, or modified, diphtheria bacilli. Second, 
practically the whole German school, on the other hand, 
and the great majority of American and lish bac- 
teriologists? consider the Hoffman or pseudo-diphtheria 
bacillus a completely different and distinct organism 
from the Klebs-Loefller or true diphtheria bacillus. A 


1. Behring, Bissell, Browne, Combe, Concetti, Denny, Fraenkel 
(in 1893), Flugge, Gorham, Hellstrom, Koplic, L. Martin, 8. and I. 
Martin, Mongaur, Morse, Imacher, Pes, Revilloid, Ritter, Roux 
and Yersin, Schanz, Spirig and Wesbrook. 

2. Abbott, Auché and Brindel, Babes, Baginski, Beck, Bergey, 
noycott. Cobbett, De Martini, Denny, De Simoni. Drier, Escherich, 
\ . Fraenkel (in 1896), Franke, Garratt and Washbourn, 
Gelpke, Gladin, Glicksmann, Graham-Smith, Grancher, Groma- 
kowski Hamilton, Hamilton and Horton, Haushalter, Hewlett and 
Knight, Hewlett and Murray, Hilbert, Hoffman, Jacob, Knapp, 
Kruse, Kurth, Lesieur, Loeffler, Massel, Miguia, Neisser, Park and 
Reebe, Paltauf and Kolisko, Peters, Petrie, Preisich, Prochaska, 
Puch, Richardiere and Tollemer, Salmon, Schwoner, Shabad, 
Veilllon and Halle, Welch, Williams (A. W.). 

and Zupnick. 
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number of this second A Bergey, De Mar- 
tini, Gromakowski, Hamiltod. Hewlett and Knight, 
Kurth, Lesieur, Park and Beebe, Veillon and Halle, and 
A. W. Williams) use the term “pseudo-diphtheria ba- 
cilli” to include a group of bacilli resembling, but dis- 
tinct from, the Klebs-Loefller organism, of which the 
Hoffman bacillus is merely one member. 

Those believing in the existence of two distinct organ- 
isms see — points of difference between the Klebs- 
Loefiler bacillus and the so-called Hoffman bacillus. 
The bacteriologists, however, who insist on identity 
argue that the properties of the different forms of the 
diphtheria organism are unstable and varving, one form 
readily assuming the characteristics of another form. 
Among the points of difference given may be mentioned 
the morphologic appearance of the organisms, their ap- 
pearance with Neisser’s and with Gram’s methods of 
staining, the’ appearance of their growth in bouillon 
and on solid media, their production of acid in glucose 
and in broth cultures, and their virulence when inocu- 
lated into guinea-pigs. Other tests are the agglutination 
test, fermentation tests in the serum-water media of 
His, animal inoculations controlled by antitoxin, vac- 
cination against diphtheria with the aid of pseudo-diph- 
theria bacilli, the power to hemolyze the rabbit’s corpus- 
cles, the bactericidal action of diphtheria antitoxin on 
diphtheria baciili, and the 3 of specific sera 
to neutralize specific toxins. me investigators claim 
that they have been able to increase and to decrease the 
virulence of diphtheria bacilli, to convert diphtheria 
bacilli into pseudo-diphtheria bacilli and vice versa, and 
have noted the production of active toxins by the pseudo- 
diphtheria bacillus, and have established the identity of 
the toxins from the organisms. A difference of opinion, 
nevertheless, exists among laboratory workers concerning 
every method of differentiation suggested in which the 
attempt has been made to verify the findings of the 
original observer. 

While in view of such a conflict of authorities the 
sanitarian will admit that academically the identity 
or separateness of the diphtheria and pseudo-diphtheria 
bacilli is an open question, in practice he must err, if 
at all, on the safe side. The measures he enforces must 
be such that the public health will be protected no mat- 
ter which bacteriologic view is correct. At the same 
time he must be careful to avoid all restrictive regula- 
tions not justified by the facts or required by the neces- 
sities. 

Many authorities, including the Massachusetts Asso- 
ciation of Boards of Health, Parke and others, object 
to exercising any control at all over infected “contacts” 
or “carriers” not residing in an infected house. They 
believe that healthy persons with diphtheria bacilli in 
their throats are not a source of danger to the commun- 
ity. Moreover, owing to the ubiquitousness of the diph- 
theria bacilli, they regard the bacteriologic examination 
of “contacts” and the isolation of those found infected as 
unjustifiable, impracticable and unfair. Variot de- 
clares that if the medical inspectors of the city of Paris 
separated from their companions all the children who 
have in the pharynx the different forms of pseudo Loef- 
fler and Nich Laaer bacilli they would risk depopulat- 
ing the schools without sufficient reason. (Consequently 
only general sanitary measures are advised. 

According to this view, persons harboring diphtheria 
bacilli should be warned that they are a source of danger 
to others, instructed to take certain precautions, induced 
to use antiseptic mouth-washes gargles, and kept 
under observation. 
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Other sanitarians such as Abbott, Caiger, Cobbett, 
Dunham, McFarland and Babcock, Wesbrook and his 
associates, and others, on the contrary, regard a well 
individual with diphtheria germs in his throat as such 
a grave menace to the health of those with whom he 
comes in contact that they recommend his isolation. 
They believe that while such action unquestionably 
causes inconvenience to the individual, it is necessary 
for the general l. 

I believe that the health authorities may properly dis- 
regard the presence of diphtheria-like bacilli in the 
throats of healthy persons who have not been in direct 
or indirect contact with a case of diphtheria, mem- 
branous or latent, and who have not themselves suffered 
recently from sore throat. It has been demonstrated 
by many investigators“ that virulent bacilli are seldom 
if ever present in the throats of healthy persons who 
have not been in contact with cases of diphtheria or with 
infected “contacts.” The diphtheria-like bacilli found 
in healthy persons who have not been subjected to such 
contact are practically always non-virulent and such 
persons consequently are not a source of danger. Denny, 
Graham-Smith, Kober, and Park and Beebe examined 
a total of 1,511 persons with normal throats in whom 
there has been no possibility or probability of recent in- 
fection. Non-virulent diphtheria-like bacilli were 
found in 30 (1.98 per cent.), but in only 2 were viru- 
lent bacilli found. In 1 diphtheria bacilli were found 
which were not tested for virulence (a possible 0.19 per 
cent.). Biggs, Garratt and Washbourn, Hewlett and 
Murray, and the Massachusetts Association of Boards 
of Health examined altogether 3,374 healthy persons, 
but without making any inquiry as to the possibility of 
contact. Non-virulent diphtheria-like bacilli were 
found in 134 (3.9 per cent.), virulent diphtheria bacilli 
in but 9 (0.2 per cent.). Bacteriologists of both schools 
are thus in accord concerning a point of such great im- 
portance to the sanitarian. Gorham, Kober, the Massa- 
chusetts Association of Boards of Health, Pugh, and 
Wesbrook, who regard all diphtheria-like bacilli as 
Klebs-Loefiler organisms, and Biggs, Cobbett, Graham- 
Smith, Park and Beebe and P. W. Williams, who believe 
in the existence of a distinct Hoffman or pseudo-diph- 
theria bacillus, are all of the opinion that only a small 
percentage of the diphtheria bacilli found in well per- 
sons not recently exposed are virulent. 

They believe, on the other hand, that when virulent 
diphtheria bacilli are present in the throats of healthy 
persons they have been derived as a rule either directly 
from cases of diphtheria or from individuals who have 
been in contact with such cases. 

Conversely, it has been observed by Graham-Smith, 
Pugh and Williams that the diphtheria bacilli found in 
persons who had recently been in contact with the dis- 
ease are usually virulent. It is my opinion, moreover, 
that in many instances where diphtheria bacilli are 
found in healthy throats the subjects are in reality con- 
valescent from latent diphtheria. In a large number of 
my cases of latent diphtheria, for example, all signs of 
sore throat or other symptoms disappeared in one or 
two days, the patients then presenting the appearance 
of perfect health. Therefore, in regarding a person har- 
boring diphtheria bacilli as healthy or normal, the pos- 
sibility that such a one may be convalescing from a re- 
cent attack of latent diphtheria must be borne in mind. 

When, therefore healthy persons“who have been ex- 
posed to diphtheria, although not residing in an infected 


house, are found to have diphtheria-like organisms in 
their throats they should be subjected to the same re- 
strictions that govern infected “contacts” residing in 
the same house with a diphtheria patient. They should 
be excluded from work or school and prevented from 
mingling with other people until free from the ba- 
cilli, as determined by two successive negative examina- 
tions. Such restrictions, however, should not be en- 
for@d in any case in which the organisms have been 
ven by inoculation tests to be non-virulent, although 
it is questionable whether or not the state or municipal- 
ity should be put to the trouble or expense of making 
inoculation tests in the case of infected “contacts.” 


DETECTION AND ISOLATION OF INFECTED “CONTACTS” IN 
SCHOOL. 


It will be impossible to detect all “carrier” cases in a 
community without making bacteriologic tests of every- 
one-—an impracticable procedure in large cities. There 
are certain classes of intimate “contacts,” however, who 
can be examined for the presence of diphtheria organ- 
isms. 

Most writers‘ are agreed that in a school cultures 
should be taken of all “contacts,” and those found to 
be infected should be excluded and isolated. By such 
means Cobbett stamped out epidemics in Cambridge and 
Colchester, Wesbrook and his assistants were able to 
check the spread of the disease in Minnesota, and 
O'Hara, an assistant medical inspector, practically rid 
two Philadelphia public schools of diphtheria which 
for months had been unduly prevalent there. When, 
therefore, diphtheria develops in a child who is attend- 
ing school or who has been recently in attendance, cul- 
tures should be taken from the throats of ail the pupils 
and of the teacher .n that child’s classroom. All persons 
who are found to harbor diphtheria bacilli must be 
excluded from school and treated as infected “contacts” 
until they are shown by bacteriologic tests to be free 
of the germs. 


DETECTION OF INFECTED “CONTACTS” IN INDUSTRIAL 
ESTABLISH MENTS. 

I believe that many “carrier” cases become infected 
by fellow-workers in the shop or mill. I strongly recom- 
mend, therefore, that when a case on diphtheria develops 
in an industrial establishment all those who were in more 
or less contact with the patient, certainly all who were 
in immediate contact, be examined bacteriologically. 
This method of procedure will not only cut off further 
avenues of contagion when followed by the exclusion 
and isolation of those found infected, but may often 
discover the source of the original clinical case. 


CONCLUSIONS. 

1. The prevalence of diphtheria is due to the lack 
of control over latent cases of diphtheria and over the 
so-called “carrier” cases. 

2. Diphtheria may occur in a latent form without 
pseudomembrane and with only slight symptoms. 

3. Latent cases of diphtheria should be isolated until 
two successive negative cultures have been obtained. 

4. All cases of sore throat should be reported to the 

— authorities and should be examined bacteriolog- 
ically. 
Infected “contacts” should be excluded from 
school or work and should not be permitted to frequent 
publie places until two successive cultures have prove? 
negative. 


A. Riges, Cobbett, Gorham, Graham-Smith, 
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4. Caiger, Cobbett, Davies, Massachusetts Association of Boards 
of Health, Swan, Williams, and many others. 


. 

ä .V-—— ᷑ęũ ͤ — — — — — — — — —e ut — — — V—jꝛ — 

ͤ — ͤ—- . 


— 


6. All who have been in contact with a diphtheria pa- 
tient, whether at home, at school, or at work, should be 
examined bacteriologically. 

7. Disinfection of fomites and terminal disinfection 
of rooms and their contents is insufficient and reliance 
thereon treacherous. Animate carriers of infection are 


more dangerous than the inanimate. 


AN EPIDEMIC OF ACUTE PELLAGRA.* 


GEORGE II. SEARCY, M.D. 
TUSCALOOSA, ALA. 

Last summer at the Mount Vernon Insane Hospital, 
the hospital for colored insane in Alabama, there ap- 
peared a few cases of a disease which had been noticed 
every summer since the patients had been moved there 
from Tuscaloosa in 1901. Some three or four cases of 
this disease would occur during each summer and they 
usually proved fatal. The true nature of the disease 
was not recognized, and in most instances it was sup- 
posed to be a condition of general debility. 

Early last fall these cases became very numerous, and 
it was .recognized that the disease was epidemic. At 
the request of the superintendent I went to Mount Ver- 
non to assist the physicians there in studying and con- 
trolling the disease. With the assistance of Drs. MeCaf- 
erty and Somerville, of Mount Vernon, and of Dr. Dyer, 
of New Orleans, I believe I have worked out the true 
nature of the disease, and have the following to report: 

There oceu at the Mount Vernon Hospital during 
the late summer and early fall of 1906 eighty-cight 
cases of acute pellagra, with fifty-seven deaths—a mor- 
tality of about 64 per cent. 


DESCRIPTION AND ETIOLOGY. 

Pellagra is an endemic, systemic disease, usually char- 
acterized by cutaneous lesions of an erythemato- 
squamous and pigmentary character in one or more def- 
inite locations an’ is essoviated with disturbance of the 
digestive tract and nervous system. It should be classed 
with diseases resulting from food poisoning, and in the 
subclass—grain poisoning along with ergotism and 
lathyrism. It is described in most of the American 
text-books on skin diseases as a chronic disease of sev- 
eral vears duration, but in studying reports from south- 
ern Europe, where it is most prevalent, I find it may 
run an acute course, as at Mount Vernon, or an ex- 
tremely slow one, and may exhibit few or many symp- 
toms. 

The disease occurs among the poorer classes and in 
institutions where the diet is at times limited. It devel- 
ops most frequently among adults and in females more 
frequently than in males. It occasionally is met with 
in nearly all European countries, especially those bor- 
dering on the Mediterranean. There are endemic cen- 
ters in parts of Italy, Spain, Greece and Egypt. Some 
cases have been reported from India, Turkey and South 
Africa. One authentic case has been reported from 
England. In the Americas pellagra has been recognized 
in Mexico, Brazil and the Argentine Republic. No cases 
have been reported as originating in the United States. 
Sherwell met with a case in a sailor on a vessel in New 
York. 

As to its etiology, its relation to the continuous eat- 
ing of damaged corn has long been recognized, and pov- 
erty, poor hygienic surroundings and exposure to the 


„ Read before the Alabama State Medical Association, Mobile, 
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sun's rays have been given as predisposing factors. A 
number of writers ascribe the disease to certain toxic 
substances developed in the course of the decomposition 
of the grain under the influence of vegetable organisms ; 
others attribute it to the organisms themselves. Conse- 
quently the various fungi and bacteria found on corn 
have all been incriminated in turn as the. causative 
agents of pellagra. 

Lombroso claims it is an intoxication due to an ex- 
tractive substance similar to ergotin formed by the 
growth of certain fungi on corn. He has obtained wa- 
tery and alcoholic extracts of damaged corn and has pro- 
duced experimentally symptoms similar to those of 

llagra. He calls this extractive substance pellagrazein. 

e calls this extractive substance pellagrazein. 

A sample of the meal used at the Mount Vernon Hos- 
pital, which was supposed to be the best western meal, 
was sent to the pathologist in charge of the laboratory 
of plant pathology at Washington, and he reported the 
meal wholly unfit for human use; that it was made of 
moldy grain and contained quantities of bacteria and 
fungi of various sorts, some of which were identified, 

In addition to the eating of damaged corn, the sun 
has been supposed to have much to do with the cause 
of pellagra, as the cutaneous lesions appear in those 
places ex to the sun’s rays, as back of hands, back 
of feet, face and neck. It is now generally accepted, 
however, that the chemical rays simply have more or less 
influence on the severity of the skin lesions and do not 
cause them. Gerardini, and later Hameau, obtained 


differently-shaped patches of erythema in cases of 


pellagra by means of gloves fenestrated in various wavs. 

One case in the epidemic at Mount Vernon, in which 
the patient wore a band around his wrist, showed a se- 
vere erythema above and below the band, but beneath it 
the skin was but slightly affected. In some cases there 
is no doubt that the sun makes the skin lesions more 
severe, but severe skin lesions do occur in those who wear 
shoes and are exposed to the sun but little. 

Neusser pointed out that the erythema affects only the 
hands and feet of gypsy children in Roumania, although 
they go about perfectly naked, and it is also known that 
the disease abates in the fall as cooler weather comes on. 

It is generally accepted now, however, that pellagra 
is caused by eating a substance formed by the growth of 
certain organisms in corn. This substance attacks the 
central nervous system, affecting trophic centers, and 
the chemical rays of the sun influence, more or less, the 
severity of the lesions in those regions whose trophie 
centers are affected and which are exposed to the sun. 


SYMPTOMS OF ACUTE PELLAGRA. 

The disease appears mostly in the summer months 
and first manifests itself by Tessitude. weakness and a 
general run-down condition. The digestive tract becomes 
disarranged, giving rise to more or less gastric and intes- 
tinal disturbances with toxemia. The characteristic 
signs al! appear about the same time. These are the skin 
lesions and those symptoms arising from the alimentary 
tract. The mouth becomes somewhat sore and red and 
there is a profuse flow of saliva accompanied by di- 
gestive disturbances, more or less diarrhea and consid- 
erable toxemia. 

About the same time there appears a congestion or 
erythema in one or more well-defined locations, as the 
hack of the hands and lower forearms, dorsal surface 
of the feet, back of the neck and on the face about the 
cheek bones. The skin in these regions becomes red and 
congested, with no pain and but slight itching or burn- 
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ing sensations. In a few days either vesicles and bulle 
form, under which the surface is raw, weeping and not 
infrequently fissured, or the epidermis dries and des- 
quamates, leaving a slightly-pigmented surface, or in 
some cases the skin becomes dry, thick and more heavily 
igmented. In those cases where vesicles and bullæ 
orm these break and the epidermis peels off, leaving a 
raw surface, which, if the patient survives, gradually 
— over, leaving a thin, silk-like and slightly darker 
in. 
When the salivation and the dermatitis appear the 
patient usually takes to bed from general weakness, com- 
laining but little of any pain or discomfort, and show- 
— more or less dulness and depression, and as the dis- 
ease progresses this dull condition becomes more marked. 
The temperature rarely goes more than a degree and a 
half above normal, ahd the pulse follows the temperature 
curve very closely. The fatal cases may prove rapidly 
so, in a week or ten days from the time they take to 
bed, or they may run on several weeks, the pulse grad- 
ually getting weaker and a little more rapid and the 
patient finally dying from general weakness. 
When recovery follows, convalescence is slow, the 
patient remaining weak and more or less dull a month 
or more, and even for several months remains below 


DIAGNOSIS. 

The disease is to be differentiated from scurvy, acro- 
dynia, purpura, erythema multiforme and allied condi- 
tions by the characteristic signs. These are the parts 
affected: back of hands, lower forearms, face and dor- 
sal surface of feet; the character “ the skin lesion, a 
dermatitis followed by vesiculation or desquamation 
with some pigmentation; the disturbances of the ali- 
mentary tract, salivation and more or less diarrhea; the 
depression; the toxemia and the absence of any pain 
and of any swelling or hemorrhage of the gums. If to 
these is added the fact that the patient has lived largely 
on corn products the diagnosis becomes more certain. 


PATHOLOGY, 
The pathologic findings, as far as worked out, are 
hymeningitis, some sclerosis of the brain and cord, 
atty degeneration of the internal organs and those 
changes in the skin which follow varying degrees of 


erythema. 
PROGNOSIS AND TREATMENT. 

The prognosis in acute cases, as in the Mount Vernon 
epidemic, is always unfavorable, death ensuing in most 
cases in from two to three weeks; others run longer. 
Recovery in any case is very slow, the patient remaining 
for months feeble and more or less depressed 

As for the treatment, there are no specific remedies. 
The essential management consists in es the pa- 
tient in good hygienic surroundings and trying to im- 
prove the general health by good nourishing food and 
such tonics as may seem indicated. Arsenic, iron and 
pepsin preparations were the remedies on which most 
* support was placed and which sometimes seemed to in- 
fluence the disease favorably. 


GENERAL CONSIDERATIONS. 

Some interesting points about the Mount Vernon epi- 
demic were as follows: 

1. Of the eighty-eight cases only eight were males. 

2. The average age was thirty-four. 

3. Two-thirds of them had been in the hospital longer 
than one year. Eighty per cent. had had fair or good 
health previously. 
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4. Of the skin lesions: (a) Eighty-five per cent. 
showed it on the back of the hands and wrists. (b) 
Thirty-five per cent. had it on the dorsal surface of the 
feet and the same per cent. on the back of the neck. 
(c) Twenty per cent. had it on the face, i. e., about the 
cheeks. (d) Only 8 per cent., however, had the skin 
lesions on all of these locations, and 12 per cent. had 
no skin lesions at all; just the salivation, gastrointes- 
tinal disturbance and nervous symptoms, 

No nurses had the disease. They handled the patients, 
slept in the halls near them, and the chief difference in 
their way of living was in the diet. They ate little corn 
bread, mostly flour bread, biscuits, etc., and had a little 
more variety of diet. 

As soon as the nature of the disease was determined 
and the true cause suspected the patients were taken off 
corn bread and grits and wheat bread and potatoes sub- 
stituted. The rest of their diet was continued as before. 
No new cases, except the one in the test case, appeared 
after about ten days. A set of eight patients was kept 
on the former diet with corn bread and grits as a test. 
One of these develo the disease, another began to 
show symptoms, and all became in such poor general 
health that their diet was changed also. 

Since attention has been called to this disease some 
four or five cases have been recognized in the Hospital 
for the Insane at Tuscaloosa. I believe that when it be- 
comes generally known that pellagra may occur in this 
country we will have more cases reported, especially in 
— south, where corn bread and grits are so largely 


Reports from Italy show that the disease often occurs 
in jails, poorhouses, asylums, ete., where corn products 
are used so largely as diet, and also among the peasants 
who use a great deal of corn; and it is shown that in 
southern Italy, where the grain ripens earlier and bet- 
ter, there is not so much pellagra as in the provinces 
north of Rome. 

I have been informed that much of the western corn 
crop of 1905 was badty damaged by wet weather at har- 
vesting time, and since it is known that pellagra may 
occur in this country it behooves the government to see, 
under the pure food laws, that no damaged corn is used 
for food purposes. 

I will say that the grits sent to Washington for exam- 
ination came up to the standard, and during the winter 
this food has been added again to the dict at Mount Ver- 
non. No new cases have developed since last summer; 
some of the old cases are still hanging on, and it remains 
to be seen whether any new cases will develop or the 
old ones relapse this coming summer. 


Is It Possible to Improve Antitetanus Serum?—The French 
clinicians have recently been discussing why antitetanus rum 
gives better results in veterinary practice than in the clinic, 
as seems to be the case. Delbet suggested that possibly this 
was due to the fact that it was horse serum that was used 
on horses, and the question then arose whether it might not 
be possible to find some serum better adapted for man than 
horse serum. The Société de Chirugie has presented an official 
communication on the subject to the Paris Pasteur Institute, 
asking that this matter be taken up. The experience at the 
Paris hospitals has been decidedly in favor of preventive in- 
jections, as only II cases of tetanus have occurred in certain 
hospitals during the last seven years, and all of these have 
been in per- who by some mischance were not given the 
customary preventive dose of antitetanus serum, which is the 
routine practice there after a street accident, 
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Clinical Notes 
HEMARTHROSIS OF THE RIGHT KNEE IN A 
HEMOPHILIAC. 


CHARLES SUMNER NEER, M.D. 
House Surgeon Frisco Hospital, Assistant in Bacteriology in 
Medical Department of St. Louis University. 
SPRINGFIELD, MO. 


Although the subject of hemophilie joints has re- 
ceived considerable attention of late, many of the sur- 
gical text-books do not give it adequate mention, and 
some of them fail to speak of it at all. The compara- 
tive rarity of the condition, and the importance of its 

is, especially of its differentiation from tuber- 
culosis, failure of which has often led to operation with 
fatal results, seem to justify the reporting of the follow- 
ing case which occurred recently in my service as in- 
terne in the St. Louis City Hospital: 


Patient.—H. C., male, aged 28, nativity American, entered 
the hospital on account of a swelling of the right knee. 

History.—At the time of entrance, temperature was normal 
and he could walk on the affected limb with little inconvenience. 
He stated that he drank 15 or 16 glasses of whisky daily and 
had been a bartender for a year and half. Before that he 
was an electric lineman. He used considerable tobacco and 
was somewhat excessive sexually. His father was living and 
healthy at 58. Mother died of some lung affection. Three 
brothers and three sisters were all living. All of these were 
healthy with the exception of one brother who was a bleeder. 
One paternal uncle died of some obscure abdominal trouble. 
No history of hemophilia in his grandparents could be ob- 
tained. When a boy patient was subject to attacks of “rheum- 
atism” sometimes articular and sometimes muscular. He had 
measles and mumps and had had malaria several times. He 
denied syphilis but had had gonorrhea several times. In 1889 
he had what he called dysentery. He passed blood from the 
bowels but the did not produce pain. He was for 
two months in a hospital in Dakota for this trouble, bleeding 
at intervals during the time. The patient stated that when 
about 12 years old, he received a small wound over the right 
7 which bled more or less, for two weeks in spite of all efforts 

to stop it. Ever since he had noticed that a slight cut bled 
persistently. In 1904 he was in the City Hospital with a scalp 
wound and the bleeding was stopped with difficulty. A little 
later he cut his right finger and thumb with a pane of glass 
and was obliged to enter a hospital where the bleeding con- 
tinued several days before it could be stopped. About a vear 
ago his right eye was enucleated on account of an injury to it. 
There was no marked bleeding from this operation. In July, 
1906, patient fell and bruised the right knee. It soon became 


swellen and somewhat painful but he did not go to bed on 


aceount of it and within about two weeks the swelling had 
largely disappeared. 

There was no history of hemoptysis or of hematemesis but 
he had had persistent epistaxis several times, which on one 
occasion, necessitated the applicaticn of a plug by means of a 
catheter passed through the nose and out the mouth. 

Present Trouble—On October 13, 1906 at about 9 p. m. pa- 
tient accidentally struck his right knee against a box. There 
was but little pain at the time and he slept well that night. 
The next morning the knee was stiff, and after walking with it 
for a short time, he noticed that it was swollen. The swelling 
had persisted ever since and there had been some pain though 
not severe. 

Exramination—He was a fairly well developed though 
rather poorly nourished man. His skin was clear excepting 

a few scabs on the hand and a few small furuncles about the 
right knee. No edema. The right knee joint was enlarged 
and evidently full of fluid, the swelling being fluctuant and 
corresponding to the extent of the synovial membrane. On 
the right side of the external condyle of the femur was a small 
ecchymosis marking the point of injury. The knee was but 
slightly tender to pressure. It was somewhat warmer than the 
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left one. Abdomen was soft and insensitive; spleen not palp- 
able and liver dulness not increased. Apex beat was palpable in 
the fifth interspace internal to the mammillary line. There were 
no heart murmurs. Pulse was regular and of moderate strength 
and frequency. The coagulation time of the blood was about 
7 minutes. The urine was clear with a specific gravity of 
1.028 and contained no albumin, sugar nor casts. His tem- 
perature at no time went above 101 F. and was usually below 
99 F. Patient complained ef but little pain and the fune- 
tional disturbance of the joint was slight. 

Diagnosis.—Hemarthrosis was the diagnosis made, based 
on, (1) a clear and well substantiated history of hemophilia, 
one brother also being a hemophiliac; (2) The occurrence of 
a well-marked swelling of the knee joint following a slight 
trauma, with scarcely any tenderness, and but little pain, 
fever, and functional disability. 

Treatment.—This consisted of putting the patient to bed 
with the limb at rest, bandaging the swollen joint snugly with 
elastic cotton, and the administration of small doses of potas- 
sium iodid and an occasional purgative. The man made a 
good recovery. The swelling disappeared completely and he 
left about the middle of November, having been in the hos- 
pital less than 4 weeks, 

Subsequent History—Jan. 13, 1907 he returned to the 
hospital with symptoms which at first were attributed to 
gastritis. The symptoms increased in severity. He vomited 
considerably, was constipated and intestinal obstruction was 
suspected. January 16, the pulse became extremely weak 
and frequent and the vomitus had a fecal odor. There was no 
pain and but little distension of the abdomen, The patient wae 
evidently in a dying condition and an operation was advised 
as offering the only chance. His relatives who knew very well 
his tendency to bleed finally consented. 

Operation.—This was performed by Dr. v. D. MeMillan. 
On opening the abdomen the peritoneal cavity was found to 
contain a considerable amount of bloody fluid. Almost the 
entire intestines were of a dark red color like that of beginning 
gangrene. The mesenteric vessels were engorged. No exp!ana- 
tion of the cause of the condition was found in the belly. 

The man died within 3 hours after the operation. An autopsy 
was not obtained, and in its absence we have not felt quite 
sure as to what the condition was which caused his death. The 


_ appearance of the bowel and mesentery at the operation ug 


gested the possibility of a sudden portal obstruction. However 
in view of the man’s previous history, the presence of blood 
in the abdominal cavity as well as some of the symptoms 
he presented during the last day or two of his life, it seems 
probable that ge was an important factor in pro- 
ducing his death. 


ABSCESS OF THE LIVER, 
RUPTURING INTO THE LESSER CAVITY OF THE PERITO- 
NEUM AND GIVING RISE TO PECULIAR SYMPTOMS. | 

OPERATION. RECOVERY.* : 
F. W. DUDLEY, M.D. * 
Attending Surgeon, St. Paul's Hospital. 
MANILA, P. i. 

Patient.—The patient, a robust male, was admitted to Dr. 
Musgrave’s medical service, in St. Paul's Hospital, February 
26, 1907, complaining of severe pain in the abdomen. On March 
I. he was transferred to Dr. MecDill’s service, and during his 
absence came under my care 

History.— lle was a native of the United States, of Irish- 
German descent, and by occupation was a machinist and engi- 
neer. He had resided in the Philippine Islands since 1900 and 
had previously lived in Guatemala for six years. He was a 
man of large muscular build, and of great vitality. He had a 
chancroid in 1902, and two attacks of gonorrhea, the last in 
1903-1904. In December, 1906, he had a severe attack of 
estivo-autumnal malarial fever. He never had dysentery to 
his knowledge. 

Present Iliness.— For seven days previous to entering the 


* Reported from Dr. Mens surgical clinic, by his permission. 
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he had been suffering from a pain in the abdomen not 
localized and not extending to the shoulders nor to the legs. 
He had not noticed any fever. Urination had been. the same as 
usual. His bowels were habitually constipated, but at this 
time somewhat more so than usual. ey had not moved 
for six days previous to his entering the hospital, although two 
large doses of magnesium sulphate had been taken. The pain 
in the abdomen had grown gradually worse and the patient 
had been unable to take any food for four days previous 
to admission. 

Physical Examination and Symptoms.—There was great pain 
in the abdomen resembling “girdle” pains, but no localized 
tenderness. The abdomen was tympanitic but dulness was 
found over the right pleural cavity, in the midaxillary line, 
extending into the axilla. Liver and spleen apparently were 
normal in size. The pulse was full, strong and regular, tem- 
perature 98.2 F. (36.8 C.) and obstinate obstipation. The pa- 
tient was able to get two or three hours rest after the admin- 
istration of 0.032 gm. (% gr.) of morphin. Vomiting began. 
The patient had taken no food after admission. After repeated 
attempts with purgatives and enemata, the patient had three 
moderately large, liquid, foul smelling stools on the evening 
of March 1, and felt completely relieved for ten hours there- 
after. Pain then returned, and rapidly grew worse, to such 
an extent that large doses of in hypodermically, gave 
but little relief. Vomiting again set in, the bowels rapidly 
distended with gas and tenderness to pressure, which had 
not been a marked feature, now became exquisite and diffuse. 
A reflex pain appeared in the right chest beneath the center 
‘of the clavicle, and then shifted to the left shoulder. This 
characteristic pain was the first symptom pointing to possible 
liver abscess. Obstructive symptoms returned and no further 
movement could be obtained from the bowels, although every- 
thing was tried. At this time the patient became much worse 
as to general condition, showing great prostration, cold perspi- 
ration and weak compressible pulse. The pain became more 
intense, and the patient was not comfortable in any position. 
He received but little and only temporary relief from mor- 
phin, and had slept but a few hours since his admission to 
the hospital. Examination of the feces was negative for ameba, 
They were bile stained. Blood examination was negative for 
malarial parasites, On March 1, there were numerous red 
blood cells in the urine, many leucocytes, and a trace of albu- 
min. On March 3, examination was negative for blood cells. 
There was a rising leucocyte count: March 1, 17,400; March 3, 
22.400. 

Operation.—A median incision was made and free, in all 
parts of the abdominal cavity, there was found a large quantity 
of a reddish chocolate-colored pus. The appendix, an unu- 
sually long one, was removed, though not diseased. The 
transverse colon was greatly distended, and a constricting 
band was released an the splenic flexture. On searching, an 
aperture was discovered in the lesser omentum, through which 


flowed pus of the same character as that found in the abdom- 


inal cavity. A liver abscess, situated on the under surface of 
the left lobe, had ruptured retroperitoneally and then into the 
bursa omentalis, thence, through the lesser omentum, into the 
greater sack. Projecting into the bursa omentalis from behind, 
was an organized mass, horse-shoe in shape, encircling the 
spinal column and pressing on the splanchnic nerves, aorta, 
inferior vena cava and other structures in the vicinity. An 
opening led from this mass into the bursa omentalis, and it is 
thought communication extended from the upper and left 
portion of the mass to the left lobe of the liver. The abdom- 
inal cavity was well flushed out with saline solution, a large 
rubber drainage tube, filled with gauze and wrapped in gauze 
and rubber tissue, was inserted into the cavity, and another in 
a stab-wound above the pubes, the latter tube being carried 
well into the pelvis. The wound was closed by through-and 


through silkworm-gut sutures, tension, owing to edema, gas, 
ete., being very great and approximation difficult. 
Postoperative History.—The patient was in the exagger- 
ated “Fowler position” and so maintained for seventy-two 
hours. A free discharge ensued from the drains, which were 
removed, the lower on March 25, and the upper the day follow- 
ing. On March 25, amebe were found in the 
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below that point. 
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the wound, thus proving this to be a case of amebic abscess 
of the liver, a disease not common in the Philippine Islands. 
The operation afforded complete relief from pain. On March 
27, amebe were found in the stools, and treatment ordered. 
Recovery was uneventful. 3 

The salient features of this case were: 

1. The agonizing pain, complete relief from which 
was not obtained from large amounts of morphin. 
have never seen a patient suffer so intensely, and yet 
the temperament of the man was phlegmatic. He was 
in the hospital previously with malarial fever, and his 
conduct during that illness, as well as during the pres- 
ent trouble after the operation, was exemplary. He 
never complained, even on the removal of the drainage 
materials. * 

2. The peculiar fan-shape of the painful area, which 
radiated from a point between the second and third lum- 
bar vertebra, gradually widening as it entompassed the 
body, until at the umbilicus the painful area was about 
13 em. (5 in.) wide, extending equidistant above and 
pain seemed to extend clear 
through that portion of the body embraced by two planes 
in contact at the intervertebral disk between the second 
and third lumbar vertebre and extending forward and 
downward, gradually separating from each other. 

3. The disease ran practically an afebrile course, from 
the time of admission until discharge, the greatest 
and practically the only variation being on the morn- 
ings of the first and second days after the operation, the 
evenings of the third and fourth days, which were, re- 
spectively, 36.3. 36.1, 37.5 and 37.5 C. (97.5, 97., 99.5 
and 99.5 F.). 

4. The peculiar course taken by the pus in making 
its exit from the liver. 


SMALLPOX AND VACCINIA, 


THEODORE C. MERRILL, M.D. 
COLORADO, TEXAS, 


In an experience with smallpox limited to the town 
of Colorado and occurring between the dates of April 7 
and May 20, 1907, the following conditions were en- 
countered. They are interesting as confirming previous 
observations as to the coincidence of variola and vac- 
cinia, 

There were in all six cases of smallpox, five of which 
presented the coincidence above referred to. The sixth 
case was mild smallpox unmodified by vaccination and 
irrelevant to this report. 

The patient in the first case was isolated as soon as 
the disease was determined and some eleven people who 
had been exposed were segregated in a detention camp 
and vaccinated. After three or four days in every in- 
stance the typical sore developed. Within twelve days 
after exposure to smallpox, and with a well-defined 
vaccination sore, five of the segregated persons presented 
the papular rash of smallpox, which rapidly proceeded 
to the vesicular and pustular stages. 

These cases of varioloid were without severe consti- 

tutional symptoms and every patient recovered satis- 
factorily, with one exception, in whom the factors of 
age and constitutional depression caused a protracted 
convalescence. 
Prophylaxis.—With all our knowledge there will always be 
enough of sickness in the world and enough suffering, without 
the preventable physical weakness and ills.—J. F. Rogers, M. D., 
in Dietetic and Hygienic Gaz. 


EPITHELIOMA OF THE CLITORIS. 


F. H. NEUHAUS, M.D. 
- HOUSTON, TEXAS. 


In view of the rarity of malignant neoplasms of the 
external female genital organs I wish to report the fol- 
lowing case: 

Patient —A widow, aged 52, mother of two healthy children, 
gave the following family history: Her mother died at the age 
of 32, of yellow fever, her father at the age of 40, of acquired 
tuberculosis; her two sisters died in infancy of some bowel 
trouble. She passed the menopause three years ago. There is 
no history of malignancy among the immediate relatives. 

History of Present Illness. The patient was first seen in the 
latter part of January, when she complained of a pruritus 
vulve which had existed about two years. It had been very 
annoying for the past six months, and had resisted several 
different methods of treatment. Examination was then refused. 
The urine showed no sugar nor evidence of any kidney disease, 
. was alkaline and contained an excess of phosphates. The 
patient was very nervous and not well nourished. 

Treatment and Result.—Borie acid with sodium bromid and 
tincture of belladonna was given internally; a hot vaginal 
douche of 1/2000 bichlorid of mercury solution was ordered 
twice daily, and an ointment of oxid of zine with 8 per cent. 
phenol (carbolic acid) was applied at night. In a few days the 
pruritus was much better and the patient was not seen again 
until March 19, when she complained of much burning on 
urination. 

Ezamination.—Suspecting an urethral caruncle I insisted on 
an examination, but I found nothing abnormal about the 
urethra, nor any vaginal discharge, but found a growth of the 
clitoris about the size of half a hazel-nut, with considerable 
infiltration of the surrounding tissue. The surface of the 
tumor was ulcerated and covered with a dirty purulent ex- 
udate; it bled easily when touched. There was no enlargement 
of the inguinal lymphatic glands. 

Operation and Result.—Removal of the growth was advised 
and was done the next day under general anesthesia. The 
entire clitoris and upper half of the right labium minus were 
excised with a large amount of the infiltrated and. reddened 
tissue surrounding same. The wound healed by primary 
union with exception of a small place at the lower angle at the 
labium minus, which healed in two weeks. So far there is no 
sign of any recurrence. At the upper part, near the clitoris, 
there was a small whitish patch of thickened epidermis known 
as leucoplakia, said to be suggestive of malignancy. The burn- 
ing with urination has disappeared. The patient was not con- 
scious of this little growth at any time, but thinks that it may 
have existed three months. The pruritus overshadowed the 
burning sensation until near the last. It only remains to men- 
tion that the pruritus was not dependent on the tumor but is 
slowly disappearing under the treatment mentioned above. 

Examination of Tumors.—The tumor was hardened and ex- 
amined by Dr. Baumhardt of this city, who pronounced it an 
epithelioma of squamous type. 


ATTEMPT AT SELF-CASTRATION. 


J. M. WOLFE, M.D. 
KASBEER, ILL. 

J. W., aged 30, was brought to my office May 13, suffering 
from a self-inflicted wound. He had laid open the scrotum and 
succeeded in getting one testicle out, but was unable to sever 
the cord on account of the intense pain. He had, however, 
mutilated the organ to such an extent that it became neces- 
sary to complete the operation. I tied off the cord and the 
tunica vaginalis separately with catgut ligature. Infection 
was feared, as he had used dirt to control the 
but t- my surprise he made an uneventful recovery without 
the least sign of tion. 

The patient was a masturbator of the most pronounced 
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type. He said he had accomplished the act as frequently as 
seven times a day, and he thought that by castrating himeelf 
he would get rid of the uncontrollable passion. He was 
what deficient in gray matter, but had laid his 
well for his work. He had shaved the hair off the pubes. 
hence it seems that he had some idea of cleanliness. 

I was censured somewhat for not removing the other 
testicle. This would probably have not been justifiable 
from a legal standpoint, and I might have laid myself 
open to a malpractice suit. 


A TONSIL PILLAR SEPARATOR. 


Since the tonsil snare has come into general use for 
removing the faucial tonsil the problem of separating 
the adhesions of the tonsil and pillar has t out 
many instruments. I have tried a number of 
ferent makes and none has given me as good satisfaction 
as the one here shown, devised by me about one and one- 
half years ago. It can be used equally well for separat- 
ing the pillars of either the ee or atrophic 
variety. The blade is set at an angle as to con- 
form to the anatomic curvature of the tonsil and fossa 
and by reversing is adapted to the curvature of either 
back or front pillar. | 


The top or fossa is started with a special knife (not 
shown here) and then continued down with this knife. 
The knife is shown with the double edges sharp, and 
this, in my experience, is desirable in separating a tonsil 
with a t deal of cicatricial adhesion, and especially 
where tonsil has previously been partially removed 
with the old tonsillatome. For the a tonsil 
in the young, however, or where the ions are only 
slight, the blunt-edged instrument would be preferable. 

I can recommend it as a valuable instrument for this 
line of work. 

181 West Madison Street. 


UNSUSPECTED FOREIGN BODIES IN THE 
STOMACH REVEALED BY AUTOPSY. 


GILBERT T. SMITH, M.D. 
Assistant Superintendent Dr. Barnes’ Sanitarium. 
STAMFORD, CONN, 


The following unusual case came under my observa- 


‘tion while I was connected with the State Hospital, 


Danville, Pa.: 

Patient —J. A., a Pole, aged 35, from Susqehanna, Pa., 
was admitted to the institution Aug. 6, 1896. 

History.—The mental status was one of melancholia ter- 
minating in dementia. There appeared little physical or 


mental change for several years. On Feb. 7, 1905, there was 


noticed a marked failure in the patient’s physical health. 
Mentally he was quiet and gave no trouble. Physically he was 
weak and emaciated. For a week previously he had a rise of 
temperature. Several weeks before he had an attack accom- 
panied with considerable pain in the region of the bladder. 


DANIEL S. HAGER, M.D. 
Alternate Assistant Surgeon Illinois Charitable Eye and Ear In- 
firmary, Ear, Nose and Throat Department. 
CHICAGO. 
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Death occured apparently from collapse. 
Autopsy.—This revealed the following conditions: 
emaciated. Slight adhesion at 


with scarf pin in place; 1 pair of spectacles; I rodent’s skull; 
1 piece of rubber band of . In the small intestine 
was found one arm of the spectacles, the other being located in 
the abdominal cavity. The combined weight of the collection 
was 20 ounces. 

Although the stomach appeared large and distended, 
it gave no evidence of its contents prior to the autopsy. 
There was no suspicion of the patient’s peculiar fond- 
ness for such articles of diet. Only once was he de- 
tected in the act of attempting to swallow a foreign 
body. This happened to be the watch of a fellow 
tient. He was caught when placing the watch in bis 
mouth. No particular atten was pail to this at 
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bur 
the time other than attributing the occurrence to an 
aimless act of a dement. 

The expression and position of the patient, 
in the latter stages, constantly denoted suffering, th 
he usually denied the existence of any pain. Thro 
out the course of his illness his appetite was good and 
he took sufficient nourishment. As a rule, he was non- 
communicative, but occasionally he would smile. The 
mental aspect of the case was hopeless from the outset. 
I strongly regard his Polish nativity as a mental 
asset; these cases are not favorable and generally ter- 
minate in dementia. The physical condition of the 
tient was fair and he held up well for some years. - 
amination of the P ils showed nothing unusual, re- 
sponding well to light and accommodation and were 
normal in size and regular in outline. The patella re- 
flexes were slightly diminished. 

Referring to the stomach contents as revealed by the 
autopsy, it is interesting to note that the han 
chiefs were twisted, having the appearance of being 
wrung out, and it ia difficult to conceive how were 
able to pass the glottis without the patient’s choking. 
The pieces of rubber tubing gave evidence of having 
been in the stomach some time, the la I should say, 
at least a year, judging from the action of the 
juice, which changed the consistency of the ru to 
nearly that of putty. The teas was discolored. The 
necktie and scarf-pin belonged to a fellow patient, who 
had missed the tie a month before. It was slightly dis- 
colored, but otherwise in good condition. The arm of 
the spectacles, which was found in the abdominal cavity, 
had penetrated the pelvis of the kidney. The skull of 
the rodent was well formed and complete. The photo- 
graph shows the articles contained in the stomach. 


A CASE OF SCROTAL CALCULI. 


HENRY BENJAMIN OERTEL, M.D. 
President Pueblo County Medical Society. 
PUEBLO, COLO, 

History.—M. S., aged 38, white, had had for four months 
before I took charge of the case, (Nov. 5, 1906), swelling of 
and pain in the scrotum, penis and adjacent parts. He had 
also been troubled with leaking of the urine from two false 
openings through the penis situated one inch and one and three 
quarters inches, respectively, from the base. He gave a history 
of syphilitie infection of eleven months standing. 

Examination.—His general condition was fair, facial ex- 
pression anxious with normal temperature and exhilarated 
pulse. There was decided swelling of scrotum and penis and 
pus exuding from the meatus and the two false openi gs. 
The parts were so tender as to make a thorough examination 
im ble. After three days use of lead water and laudanum 

codein, examination again was made, which revealed the 
sharp edge of a hard substance at extreme inferior border of 
scrotum, just to the left of the median line. The incision was 
enlarged and the body extracted, which latter proved to be a 
calculus—probably of caleium oxalate. The pain 
and the pus exuded more freely. The next day the patient 
was anesthetized, and with the assistance of Dr. J. W. Davis, 
three more calculi were removed. Collapse under the anes- 
thetic stopped the operation. The symptoms diminished in 
severity and three days later the patient again was anesthet- 
ized and four more calculi removed. Two of these were in the 
same location as the first, and two, distinctly oval in shape, 
were removed from the inferior aspect of the base of the penis. 

Postoperative History.—After the operation, the pain, swell- 
ing and suppuration materially decreased. Urine and pus 
continued leaking from the false openings. One week later 
another calculus was removed from the scrotum and the false 
openings were touched with pure phenol (carbolic acid). The 


42 
There was present marked hematuria which disappeared in a 
week’s time under irrigations of boric acid. Several of these 
attacks occurred which responded to the irrigation treatment. 
On Feb. 15, the patient was gradually failing and lay 
the first and only time during his illness. At 
pelvis was noticed puffiness as of extravasation 
m 
2 
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Handkerchiefs, necktie, rubber tubing and other articles found at 
autopsy in the stomach of an insane man. 
apices of the lungs which were easily broken up. Lung tissue 
anthracotic, crepitant and congested. Slight adhesions of 
liver and stomach to the parietes. Signs of an old general ' 
peritonitis. The stomach was very large and contained the 
following articles: 1 piece of half-inch rubber tubing 18 
inches long; I piece of half-inch rubber tubing 14 inches long; 
5 large red bandanna handkerchiefs; 1 teaspoon; 1 necktie 


1. 
sided, the false openings healed in a few days, suppuration 
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ilitie treatment was continued and the patient had no further 


symptoms. 

Seven of these calculi fit well together, an. ovoid 
mass 12 cm. by 6 cm. (4% in. by 2 5/16 in.) in circumference. 
Two calculi from base of penis fit together and measure 9 
em. by 5 em. (3 % in. by 2 in.) in circumference. 


A SIGNAL LANTERN FOR TESTING COLOR 
BLINDNESS. 


JOHN IZARD MIDDLETON, M.D 
NEW YORK CITY. 


Consideration of several of the 


moderate cost, being well within the reach of the mass 
of examining oculists. 

The apparatus consists of a Thorington’s asbestos 
chimney, with iris diaphragm, and a double cell of half 
a trial frame attached in front of and below the circular 
opening in the chimney. The light within is either 
electric or gas; enclosed in a frosted bulb or chimney of 
an Argand burner. 

The glasses fo. testing the colors are six in number, 
four being contained in the usual test-case: The red, 
the blue, the cobalt blue (for purple) and one for 
London smoke. This last can also be used in the several 
varieties furnished by the test-case. The remaining two 
necessary glasses, not found in the test-case, are: One 
standard green and one frosted throughout, and they, 
together with the Thorington chimney as above ar- 
ranged, represent the extra equipment desired. 

To employ the test a signal color is dropped into the 
cell next to the chimney, and in the forward cell is 
placed the frosted or else the London smoke glass, the 
latter thus presenting varying atmospheric conditions. 


TEST FOR COLOR BLINDNESS—MIDDLETON. 
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The itative light- ion can be ascertained 
working the iris — side is a millimeter 
scale, showing the size of the opening admitting light. 
The additions to the Thorington chimney being light, 
the test is made easily and quickly and without tilting 
the chimney. Mr. E. B. Meyrowitz, of New York, has 
kindly furnished the model on whose working this de- 
scription is based. 


BIRTH OF QUADRUPLETS. 


S. V. WILKING, M.D. 
ROANOKE, IND. 


The birth of quadruplets is sufficiently rare (1 in 
371,126) to make of interest the following data regard- 
ing a case of this kind: 

History—The mother, aged 36, Irish, weighed 125 pounds 
and was one of three children born singly. She had been mar- 
ried 14 years and this was her eleventh pregnancy. In all of 
her previous pregnancies she had gone to term with the excep- 
tion of two, in which she aborted. Three of her children had 
been stillborn, one of these being a breech presentation. 


The father, aged 40, American, was one of seventeen children, 
singly. 


Labor was rapid and the delivery, which was exceptionally 
easy, occurred May 30, 1907. The weight and sex of each child 
was as follows: First, 2 pounds 151% ounces, female; second, 
2 pounds 12 ounces, female; third, 2 pounds 154% ounces, male; 
fourth, 2 pounds 15 ounces, female. None of the infants had 
any visible malformation and development in each seemed com- 
plete. The fourth chiid lived two and one-half hours; the first, 
three hours; the third, thirty hours, and the second was still 
living six days after birth, with fair prospects. 

The placenta after delivery was grossly in two parts, but 
later examination seemed to indicate that there was a mem- 


smaller than the average piacenta, weighing with the mem- 
brane, 11 ounces. The second portion weighed 22 ounces and 
was divided into two parts, the smaller resembling the one 


portion was itself divided into two parts connected by 
cental y a placenta succenturiata. There was a 
separate amnion for each child. 


Suggestions on Medical Inspection.—The governor of Massa- 
chusetts recently appointed a committee to prepare a circular 
of advice to the school physicians of the state to aid them in 
performing their duties under the lately enacted law requiring 
medical inspection of school children. We are indebted to Dr. 
Robert W. Lovett, Boston, for a copy of this pamphlet. The 
law requires the inspection of each school child at least once a 
year to determine whether he is suffering from any disability 
tending to prevent his receiving the full benefit of his school 


. work, or requiring a modification of the school work in order 


to prevent injury to the child or to secure the best educational 
results, The information contained in the circular has been 
furnished by representative medical specialists of the state so 
that it represents the highest professional authority. The cir- 
cular is suited to the use of teachers as well as school physi- 
cians and contains suggestions which will prove very valuable 
to them in detecting cases among the school children that afford 
reasonable suspicion of being affected with infectious diseases, 
or diseases or defects of the eye, ear, nose, skin, bones, teeth, 


stopped, and one week thereafter patient was e : 
calculi were all decidedly adherent, necessitating their being 
torn away. There was no involvement of the tunica vaginalis 
as the 
trouble. The patient reported April 30, 1907, with no further 
˙ types of 
lanterns for the above purpose shows them as expensive 
and complicated. The article, however, here described, 
while offering little originality, exhibits simplicity and 
— al 
9 1 
7 branous connection, probably torn during labor. The first 
‘ (smaller) part presented nothing unusual except that it was 
just described except that the membranous connection with 
. the larger part was unbroken. The larger part of the second 
‘ — 
— 
or the nervous system. Sections on school inspectors, school 
furniture and school hygiene are added. The pamphlet may 
afford some valuable suggestions to school authorities who 
may desire to establish some form of school inspection even 
if it is not required by law. 
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THE FREQUENCY AND THE MARITAL CONSEQUENCES 
OF GONORRHEA. 

The process of swinging the pendulum of medical 
opinion is an interesting one, both to the onlooker and 
to the participant, and it is undoubtedly beneficial exer- 
_ cise for the pendulum. Probably no pendulum has been 
more extremely overbalanced than the one carrying the 
status of the frequency and the late results of gonor- 
rhea, since it was pushed to the farthest limits by 
Ricord, Lesser and others, who incriminated practically 
the entire masculine gender. It seems to have been 
gladly accepted that at least 80 per cent., if not 99 per 


cent., of all men have suffered from gonorrhea at least 


once; perhaps because such a conclusion permits the 
man who has been infected to look on himself as quite 
as good as his fellows, while he who has escaped the 
disease can boast himself as remarkably virtuous—or 
fortunate. Likewise the claims of Noeggerath and oth- 
ers as to the prevalence of female suffering from mas- 
culine unchastity have been well received by the pessi- 
mistie majority. A vigorous shove of the pendulum in 
the opposite direction has been delivered recently by 
Erb,’ who introduces his paper in the following modest 
manner: “Some time ago—in my last, larger paper on 
the relationship of syphilis and tabes—I had occasion 
also to interest myself with the statistics of gonorrhea, 
and published at that time the beginning of such a sta- 
tistical study. For more than twenty-five years I have 
deteriorated into statistical studies, and as they have, 
it seems to me, furnished to both science and myself 
valuable service, I have continued this occupation, which 
seems to be suitable and practicable for one who has 
no more the time and strength for greater scientific 
works.” 

Erb first shows by what unwarranted juggling of sta- 
tistics many of the widely-quoted results have been ob- 
tained. For example, one investigator found that in 
one year 25 per cent. of the students in the Berlin stu- 
dents’ sick benefit list were venereally infected, and 
promptly deduced that every Berlin student is infected 
once in four years. By similar mathematical calcula- 
tions another observer has determined that every man 
who, marries at 30 has through two attacks of 
gonorrhea—no more, no less! Individuality enters not 
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into the calculations of such statisticians. Calculations 
on futurities of this sort are purely gratuitous, and the 
only accurate way to study such a subject is to learn 
the histories of mature men and find out what actually 
has happened, rather than to attempt to estimate, on 
the basis of a brief portion of the history of a few indi- 
viduals, just what will happen to all the rest of mankind. 
Erb found that of about 2,900 of his male patients, 
representing all circles, but chiefly of the middle 
classes, whose sexual was carefully investigated 
just 48.5 per cent. of all had had gonorrhea, while 45 
per cent. had had neither gonorrhea nor syphilis. It 
must be admitted that a proportion of 45 per cent. of 
men free from venereal infection can not be a cause of 
great rejoicing, yet it is a decided improvement over 
the doubtful 5 to 20 per cent of clean histories grudg- 
ingly admitted by other statisticians. Furthermore, we 
are accustomed to believe that our American youths are 
not so prone to venereal infection as are the Teutonic 
students, soldiers and officers—a belief that is probably 
well founded. 

As to the influence of this unclean 48.5 per cent. of 
all male patients on the health of their wives, which has 
been so gloomily portrayed by many gynecologists, the 
experience of practitioners who are familiar with en- 
tire family careers rather than with the selected ma- 
terial of the specialists, seems not to be so extremely 
bad. Among the wives of 400 of Erb’s patients who 
confessed to having had gonorrhea some time previous 
to marriage, 375 (93.75 per cent.) had never suf- 
fered from pelvic infection that could possibly be of 
gonorrheal origin, 4nd but seventeen (4.25 per cent.) 
had had what probably were gonorrheal infections. As 
for the influence of antenuptial gonorrhea on fertility, 
among 370 couples in this class 68 per cent. had two 
or more children, 25 per cent. had four or more children, 
and but 12 per cent. were childless, and in most of 
these cases some reason other than gonorrhea was evi- 
dent. 

It can not be denied that the prevalent pessimistic 
view of the effects of youthful gonorrhea on future mar- 
ital happiness has had a wholesome effect in many in- 
stances, but it is equally true that many conscientious 
men have suffered pangs of remorse and fear that were 
founded on not entirely warranted apprehensions. That 
a revision of the current figures showing that Erb's ex- 
periences are not unusually favorable would lead to any | 
lessening of the wholesome fear of gonorrhea is not to 
be expected, for at the best the conditions are bad 
enough to create a proper respect for the penalties of 
unchastity, provided these are thoroughly understood. 
As Erb says, it is not really necessary that fer of 
the horrible consequences that may follow a gonvr- 
rheal infection for a whole lifetime should destroy the 
entire future happiness of the victim, in order to keep 
alive that fear of infection which is the best preventive 
of irregular and unclean intercourse. 
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A PLEA FOR THE STUDY OF THE HISTORY OF MEDI. 
CINE AND NATURAL SCIENCES. 

An address with this title was read before the Ameri- 
can Anthropological Association at its meeting on De- 
cember 31, 1906, by Bernhard Laufer of New York.’ 
There are several points in this address that are of spe- 
cial interest to American physicians. In the first place, 
Laufer emphasizes the fact that at present, in practi- 
cally all branches of sciences, there is a marked and 
newly-awakened interest in historical investigations. 
The nineteenth century is now thought by many stu- 
dents of sciences to have been disregardful of the links 
connecting science with the accomplishments of former 
ages, while at present there is an effort to restore the 
connections with earlier periods and thus to place scien- 
tific knowledge on a firmer and broader basis. As evi- 
dence of this modern interest in the historical develop- 
ment of medicine and other branches of science, Laufer 
cites the increased attention given to medicoscientific 
historical studies and the relatively large provisions now 
being made for academic instruction, research and mu- 
seums in these lines in Germany, in which country the 
young historical spirit appears to have found its fullest 
expression. 

A comprehensive museum for the history of medi- 
cine “illustrating its development, from the times of 
prehistoric nan down to present day, in anatomy, sur- 
gery, hygie’., cademic diseases and other phases” as 
yet exisis nowhere. Plans for such a museum are now 
being discussed in Germany. Temporary exhibitions 
have been held in various places, most recently in Ber- 
lin, and with great success, so far as evidenced by the 
interest taken in them. The suggestion that larger 
effort toward securing such exhibitions for the annual 
meetings of the American Medical Association should 
be made than has been the case so far lies close to hand. 
While we in America have not yet been able to do so 
much as is desirable in promoting the study of historical 
medicine, it is proper to call attention to the fact that 
here, too, the interest in historical matters is growing 
actively. To the members of the Johns Hopkins Med- 
ical School must be given the honor of leadership in this 
field in this country, and The Medical Library and His- 
torical Journal, published in Brooklyn, and now in its 
fourth volume, is in every way an adequate and cred- 
itable publication. Packard’s “History of Medicine in 
the United States” and Mumford’s “Medicine in Amer- 
ica,” as well as biographical and other studies, may be 
cited as further indications that the historical spirit is 
well represented here also. By arranging exhibitions 
at the annual meetings of the association popular in- 
terest in medical history and development would receive 
a powerful stimulus. 


Laufer makes a strong plea for a comprehensive 
American museum representing the development of 
medicine, natural science and other technics in their 
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whole range. There are few propositions that can be 
urged with more justification than this on our rich men 
who wish to do something of general benefit with their 
wealth. No one will question the benefit to the people 
and the aid to medicine and science of an institution of 
this kind. The temporary tuberculosis exhibits are ex- 
amples of what is possible in this direction. “A full 
historical representation of the all endemic and the great 
epidemic diseases would be a matter of great 
public service.” As agencies of progress in civilization 
medicoscientific. museums certainly will equal the mu- 
seums of art and of natural history. It is curious, in- 
deed, that this choice opportunity to promote knowledge 
has remained so largely neglected. If physicians would 
take active interest in plans like that suggested by 
Laufer realization would certainly be hastened. 


THE PHYSIOLOGIC ACTION OF LIGHT. 


As we enter on the season when the amount of light 
to which people are exposed is much increased, and in 
which it is usually thought that health is better because 
of the influence of sunlight, certain recent observations 
and investigations with regard to the physiologie action 
of light on living things are worthy of note. Major 
Charles E. Woodruff, Surgeon U. S. A., who has de- 
voted much attention to the subject of the effects of 
light on animal tissues and metabolism, has reviewed 
the recent contributions to this subject in American 
Medicine for April, 1907. Major Woodruff states that 
the young rats which he raised in the full glare of sun- 
light were stunted to a remarkable degree, though all 
other conditions of their environment were extremely 
favorable for nutrition and growth. IIe seems, however, 
to have overlooked the fact that rats do not naturally 
live in the sunlight and that by exposing them to it he 
placed them in an abnormal environment. It may not 
be that the old impressions are quite so erroneous as cer- 
tain recent observations would seem to indicate, but it 
is evident that the whole subject of the physiologic ac- 
tion of light in unlimited quantities must be considered 
as open for further observation before definite conclu- 
sions can be reached. e 

It is especially on the nervous system that an excessive 
amount of light exerts a deleterious effect. Some of 
the lack of initiative so common in tropical countries 
is now attributed to the depressing action of sunlight 
on the nervous system. As a consequence of this, neu- 
rasthenia is more common in tropical countries than it 
is in the temperate zone and much more frequent than 
it is in cold climates. Dr. W. King found neurasthenia 
of such frequent occurrence in Porto Rico that in an 
article in Tug Journal’ he called it tropical neuras- 
thenia. By the name he did not mean to differentiate 
it from neurasthenia as seen in other zones, but merely 
to indicate its prevalence in the tropics. Dr. Woodruff 
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during his service in the Philippines pointed out the 
frequency of neurasthenia there, and Dr. Fales has done 
so independently since. These physicians are confident 
that light and not heat is the cause of the condition. 
While this is true to a large extent, a contributing cause 
is probably the fact that Americans do not adjust their 
habits to climatic conditions, but try to live as active 
lives in the tropics as in the northern United States. The 
symptoms that develop differ little from the undoubted 
actinic neurasthenia found among z-ray workers as a 
result of long-continued exposure to weak Roentgen 
rays or to the so-called Roentgen ray atmosphere. The 
nervous breakdowns among the soldiers and officers of 
our Army in the tropics are directly attributable, Wood- 
ruff claims, to the evil effects of light. 

One important fact, Woodruff asserts, is being very 
clearly brought out by observations from all over the 
world: People who are deeply pigmented stand sunlight 
much better than others. Blonds, he states, suffer from 
the ill effects of strong light very soon and some are 
affected seriously. This fact has a definite application 
in certain phases of the treatment of tuberculosis. The 
prognosis for blonds is not so good as for brunettes be- 
cause owing apparently to the evil effect of light on 
them, they do not respond so well to the open-air treat- 
ment. It has been recognized that the generality of men 
in this country are living in a climate that has some- 
what more sunlight than their race was accustomed to, 
and that consequently the health is better the farther 
north the statistics of the population are gathered. In 
the United States Army, for instance, according to the 
surgeon-general’s report, the average health is much 
better in the north and in Alaska than it is in the south. 
Some of that tendency to nervous symptoms which has 
been designated “the American disease” seems probably 
due to living in a climate with more light than the race 
is yet accustomed to. 

On the other hand, emphatic attention is called in 
recent years to the fact that cloudy climates where there 
is not much light are the most suitable for neurasthenic 
conditions. A few weeks of life in such a climate will 
often relieve most of the symptoms of neurasthenia con- 
tracted in very lightsome climates, though there will 
often be immediate relapse if the patient returns to the 
sunny climate. Authorities in nervous diseases fre- 
quently recommend the darkened room for several hours 
daily as an important addition to the treatment in these 
cases. Certain of the dark, thick forests of Europe, as, 
for instance, in Switzerland, have been found especially 
favorable situations for the treatment of neurotic condi- 
tions. It is even considered that trees around houses, 
though they take away some of the sunlight, add to the 
healthfulness, because they give welcome shade and so 
prevent the constant reflex irritation of sunlight. There 
have been a few sporadic complaints on the part of some 
writers in recent years as to the presence of trees around 
houses because they obscure the sunlight, but the com- 
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mon practice of men for so many hundreds of years 
would seem after all to be founded on common sense as 
well as esthetic grounds. 

It is evident that sunlight of itself has a definite ef- 
fect on human beings quite apart from temperature, 
and that while this fact is often beneficial, there may 
be an excess of stimulation from light which may prove 
harmful. The whole subject of the influence of light 
on human beings is now under process of review from 
many standpoints, and the observation of many investi- 
gators will be needed before definite conclusions can be 
reached. The fact that sunlight kills pathogenic germs 
is of itself beneficial. It must not be forgotten, however, 
that germs are living cells, and that human beings are 
practically only colonies of cells, and are not different 
in essential vital qualities. If too much sunlight is bad 
for germs it may also be harmful for human beings. 
There is in this matter of the supposed absolute benefit 
of exposure to sunlight the possibility of a theory being 
carried too far, and so doing harm rather than good. 
Careful observations are needed not alone from the spe- 
cialist in nervous diseases and tuberculosis, but from 
the general nvractitioner before the subject can be def- 
initely settled. 

Some of the recent observations with regard to the 
effect of light and darkness on men would seem to prove 
almost too much. Major Woodruff is sure, for instance, 
from many sources that suicides and crimes and misde- 
meanors are much less frequent during cloudy weather 
than during sunny weather. Certainly this is contravy 
to the impression that has prevailed, and even to the sta- 
tistics, especially in the matter of suicides. We referred 
to the subject in Tue Journat for January 19 from the 
opposite standpoint. Every physician of any consider- 
able experience knows that in cloudy weather, and es- 
pecially during a succession of dark, muggy days, nerv- 
ous patients are prone to feel intensely depressed and 
need the supporting care of the physician and every pos- 
sible form of encouragement to lift the burden of their 
physical lowering of tone. The other side of this ques- 
tion—the possibility of too much light having a like 
effect—is, of course, extremely important, but requires 
much more careful observation to support it, since the 
universal feeling of physicians in this matter and their 
personal experience counts for so much in showing them 
that a succession of dark days acts critically on indi- 
viduals of neurotic temperament. 


CANINE PIROPLASMOSIS. 


The study of the parasitic protozoa is now being so 
ardently pursued that for the time being bacteria 
have dropped into the background. The pathogenic 
trypanosomes, thanks largely to the impetus given by 
the work of Novy, have been the center of interest for 
a long time, but other protozoan parasites are rapidly 
coming to the front. Some of these are proving to 


Vou. XLIX. 

1. 

be even more difficult to study than the 
and we are but slightly advanced in our knowledge of 
their complicated life histories. Bit by bit, however, 
the remarkable life cycles are being worked out. Re- 
cently Nuttall and Graham Smith! have made an elab- 
orate study of the infection of dogs with Piroplasma 
and have reached a number of important conclusions. 

Piroplasma, it will be remembered, is a minute intra- 
cellular parasite first discovered by Theobald Smith in 
the blood of cattle affected with Texas fever. Similar 
parasites, apparently belonging to the same genus, have 
been found in the sheep, the horse, the dog and in some 
other animals. Piroplasmosis of the dog has been ob- 
served in France, Italy, South Africa and in a few other 
countries. It is possible that the parasites in the Euro- 
pean and African forms are different, although this has 
not been proved. The symptoms produced by Piro- 
plasma in all animals seem to be essentially the same. 
The acute form is accompanied by anemia, hemoglobin- 
uria and usually some jaundice. As in malaria, the 
parasite invades the red corpuscles. Canine piroplas- 
mosis, like all the other Piroplasma infections, is con- 
veyed by tick bite. 

Nuttall and Graham Smith have traced in thorough- 
going fashion that part of the life cycle of Piroplasma 
canis which is passed within the blood of the dog. The 
course of development may be summarized briefly as 
follows: A free pyriform parasite enters a normal red 
corpuscle and soon assumes a rounded form. It then 
increases in size and passes through an active ameboid 
stage, after which it again. becomes rounded and quies- 
cent. This stage is followed by the protrusion of two 
processes, which rapidly enlarge and become pear- 
shaped. Evertually all the protoplasm of the parasite 
flows into these processes and the original body of the 
parasite is greatly diminished in size until it becomes a 
minute round mass, to which the pyriform processes are 
attached by their pointed ends. Finally this also dis- 


appears and two similar pear-shaped parasites are’ 


left in the corpuscle. These remain joined together 
for a time by a thin strand of protoplasm. The para- 
sites are eventually liberated and make their way to 
fresh corpuscles, in which they enter anew on the devel- 
opmental cycle. During this sfage the chromatin or 
nuclear material passes through various interesting 
changes, a portion of the chromatin of the original 
parent entering each pear-shaped process at the time di- 
vision occurs. Sexual forms have never been observed. 
These careful studies are sure to cause renewed inter- 
est in the study of piroplasmosis. Texas fever, which 
is perhaps the most important of the Piroplasma infec- 
tions, is very common in the United States, and a piro- 
plasmosis of the sheep also has been reported from at 
least one of the western states. It is possible that the 
spotted fever of the Rocky Mountains, which has been 
studied by Chowning and Wilson, Anderson, Ricketts, 
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King and others, may prove to be a form of human piro- 
plasmosis. It is certainly significant that, as shown by 
Ricketts, this disease is communicated by the bite of the 
tick. All known forms of piroplasmosis seem to be 


spread by the agency of this insect. 


TENNESSEE PRACTITIONERS AND THE VERBATIM 
RECORDING OF LICENSES. 


A decision of the Supreme Court of Tennessee makes 
many of the physicians of that state illegal practition- 
ers. In passing on a suit involving the collection of cer- 
tain fees for medical services, the court decided that the 
account could not be collected by process of law. The 
reason assigned was that the physician’s license had not 
been recorded verbatim by the county clerk and, the time 
fixed by law for such recording having elapsed, that the 
license was, therefore, void. This seems an imposition 
on the physician, who certainly had conformed to the 
statutes so far as his part was concerned. It seems that 
by the failure on the part of the county clerks to do 
their duty the physicians of the state are unwittingly 
subject to the penalties for illegal practice. In addition 
to this they have, in the aggregate, been put to a vast 
amount of trouble, inconvenience and expense in having 
to get their licenses renewed. It is hard to see what 
utility there can be in the word-for-word transcription 
of the licenses in the registration book. A physician’s 
license is not like a real-estate instrument or a will, con- 
taining its special descriptions and important details; 
it can vary only in such matters as names, dates, etc., 
and these presumably are all that it has been thought 
necessary to record. It is to be hoped that this Tennes- 
see precedent will not be followed elsewhere. To guard 
against it, however, it would be well for the state society 
committees on legislation and political action in states 
with similar laws to look into the matter so that trouble 
similar to that which has developed in Tennessee may 
be avoided. 


LATENT DIPHTHERIA. 


While we have come to consider diphtheria as a man- 
ageable disease, it is still a troublesome problem to the 
sanitarian as well as serious and inconvenient to the pa- 
tient. Antitoxin is a very expensive remedy, it is not 
always immediately available, particularly in country . 
districts, and we can hardly consider it an infallible 
remedy. A still more serious embarrassment is the 
sometimes protean character of the disease which allows 
it to go unrecognized and untreated until serious con- 
sequences are inevitable. Many physicians have had to 
make retrospective diagnoses of diphtheria to account 
for formidable paralyses, etc., in their patients, while 
the control and prevention of the disorder is greatly hin- 
dered by this fact of its almost impossible diagnosis, 
in so many cases, by the ordinary clinical methods. The 
subject of latent diphtheria, treated of in this issue of 
Tue Journat by Dr. M. Solis-Cohen, is, therefore, a 
very important one. We are still in the dark, or at least 
in considerable obscurity, as to whether or not aii the 
diphtheria-like bacilli are to be classed together, as is 
done by some bacteriologists. It is, moreover, mani- 
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festly impossible to secure a notification of every case 
that may be diphtheria; sore throats are too common 
and too little regarded by those who suffer from them, 
and, as Variot says, it often would depopulate the schools 
to isolate these patients. It would seem, therefore, that, 
to a great extent at least, we shall be compelled to take 
what comfort we can in the fact that careful investiga- 
tions show but a very minute proportion of actually vir- 
ulent bacilli in the throats of healthy persons. There is 
another satisfactory consideration, viz., that the con- 
tagion of diphtheria is generally rather direct and not, 
like that of scarlatina, extremely pervasive and capri- 
cious. Much can be done, however, by the use of ra- 
tional methods of prevention such as the use of immun- 
izing doses of antitoxin and the judicious control or 
isolation of persons who have been exposed to the dis- 
ease and who have the bacilli in their throats even 
though they may not present any signs of the disease. 
It is to be borne in mind that such persons may be con- 
valescent from slight attacks of latent diphtheria with- 
out exudate. Of course the restrictions in such cases 
will not have to be so rigid as in some others, but 
these patients should be at least kept under control 
and prevented from disseminating the disease. Accord- 
ing to Dr. Solis-Cohen, if a person has not been exposed 


to diphtheria the presence of such germs may be disre- - 


garded, provided there has been no antecedent sore 
throat. The diphtheria-like bacilli found in such per- 
sons are practically always non-virulent, and the exam- 
ination of several thousand throats by the Massachusetts 
Boards of Health, without inquiry as to exposure, 
showed virulent bacilli in 0.2 per cent. The bacteriology 
of diphtheria has not yet been fully elucidated and 
further investigations as to the relations of the Hoffman 
and the Kleb-Loeffler bacilli are still in order before we 
can put the sanitary control of the disease on a firm 


ACCOMPLICE OR DUPE. 


In the attempt to interest and benefit their readers it 
is but natural that literary periodicals should invade the 
medical field, and, as is well known, some very creditable 
articles on hygiene and domestic medicine have appeared 
in many such magazines. A recent article in Leslie’s 
Weekly, however, is of an entirely different character. 
An account of the opening in New York of a so-called 
hospital for the treatment of cancer by the notorious 
Alexander method furnishes Leslie’s an opportunity to 
present a fine example of journalistic enterprise, prob- 
ably creditable to its counting room but not to the paper 
itself. While the description of the opening of this so- 
called hospital appears in the body of the paper under 
the title “Progress in Medical Science,” it appears to be 
a typical “write-up” in all its glory, including carefully 
constructed clinical histories of cured (?) cases, well 
suited to delude the lay readers. Ostensibly the “prog- 
ress in medical science” referred to is the opsonic theory, 
and the lay reader is led to believe that this Alexander 
method is an outcome of the application of the opsonic 
index to the treatment of cancer. While the opsonic 
theory is only a very recent one, the cases reported were 
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under treatment years ago before the word “opsonin” 
was even known. A little thing like this, however, does 
not count in the hands of such people. Incidentally 
some of these remarkable “cures” recorded in Leslie’s 
Weekly have been incorporated for a long time in the 
advertising literature sent out by the Alexander people. 
Admiration for this enterprise on the part of Leslie’s 
Weekly gives rise to curiosity: How comes it that a 
paper that claims to be reputable is willing to impose 
on its readers a nostrum and to help delude with false 

those suffering from malignant disease, who, in 
dread of the knife, are ready to grasp at anything which 
offers them an escape from an operation and to trifle 
with quackery until it is too late, or who, in their des- 
peration, are willing to grasp at any straw? Can it 
be possible that the principles underlying the editorial! 
management of Leslie’s Weekly have been so lowered 
that the reading columns of that paper are open to 
frauds for the revenue to be derived? Either this, or 
that publication has been beautifully humbugged. 


Medical News 


ALABAMA. 


Society — 2 the annual meeting of the Medical 
Society of Franklin County, Dr. William P. Hughes, Russell- 
ville, was elected president, Dr. J. W. Nance, vice-president, 
and Dr. William P. Hughes, county health officer. 

Personal.—Dr. Benjamin J. Baldwin and family, Montgom- 
ery, sailed from New York for Europe, June 18.——Dr. : 
mus T. Camp has been made president and Dr. Ira C. Ballard 
secretary of the temporary organization for the erection of a 
general hospital at Gadsden. 

Hillman Hospital Otaff.— The board of ernors of the 
Hillman Hospital, Birmi m, recently en over by the 
Jefferson County authorities, consists of the following: Drs. 
Thomas D. Parke, Charles Whelan, Dyer F. Talley, Hardee 
Johnston, and Mr. Job Going. The hospital was to 


te Prescription of — Jef- 
placed itself on record as 


receive patients June 1. 


ph and s ts, to limit such illicit prescriptions, 
that every prescription be recorded in a book open to inspec 
tion by the county health officer, the record to show the pre- 


scriber, date, amount, kind of liquor, ete. 

Medical College Plans.—President J. W. Abercombie of the 
University of Alabama and the dean of the medical depart- 
ment of that institution, held a conference with Dr. Rhett 
Goode and T. M. Stevens, who form a s 1 committee ap- 
pointed for arra carrying out the plans of improve- 
ment to the Mob Medical College under the $40,000 
22 recently made by the state legislature. It is 
believed that the improvements on the college will be com- 
pleted before the session opens in October next. 


ARKANSAS. 


Sanatorium Ensured. A sanatorium to cost $12,000 wil! 
soon be erected in Searcy, with initial accommodation for 50 
* — Dre. Jarrett M. Jelks, Luther K. Moore and John 

Grammar are in charge of the institution. 


New Medical Examiners.—The governor has appointed the 
following members of the State Board of M Exam- 
ners: Dr. Montague Fink, Helena, vice Dr. Benjamin L. Har- 
rison, Jonesboro; Dr. M. L. Norwood, Lockesburg, ted, . 
and Dr. George 8. Brown, Conway, vice Dr. Louis Love, 


Dardanelle. 

Irriga president of the Ar- 
kansas Medical Society has appointed Drs. Dewell Gann, Ben- 
ton; Adolphus G. Clyne, Bethel; Matt S. Dibrell, Van Buren; 
delegates ational Irrigat Congress, to 
Sacramento, Cal., in September next. 


tion Delegates.—The 


basis. — 
0 

fereon County: 
to the indiscriminate by 
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Personal.—lir. Owen G. Blackwell, Pine Bluff, has returned 

0 

Pine Bluff board of health. Drs. — 144 

Orlando C. Hankison and Benjamin D. Luck are the other 

medical members of the boa Dr. E . Abington, 


of that place. Dr. Orange 
the Little Rock board of health. 


tary of 
CALIFORNIA. 
Physicians’ A building intended for the exclusive 
use of medical men is being e in San Francisco at the 


corner of Sutter and Stockton streets. 


Personal.—Dr. Charles S. Stoddard, Santa Barbara, is re- 
to be seriously ill.— Dr. James T. Fisher, Los Ange 
recently been appointed a member of the State Board 
Lunacy from Los Angeles County.——The honorary degree 
Master of Arts was conferred on Dr. Stanley P. Black, Pasa- 
dena, by the Northwestern University, Chicago, June 20. 
tient re- 
from the steam tug Wizard, May 23, who in the 
Marine Hospital four days later, and who was believed to 
have had bubonic plague, bacteriologie examinations on June 
8 confirmed the diagnosis. The seaman in question had been 
sleeping on the tug, and at intervals Wad taken his meals 
at a boarding house in San Francisco. tug was to have 
been disinfected on her return to port, but sunk on May 29. 


COLORADO. 


„ * an alleged magnetie or $250, was 

- eng verdict of $155 by a jury in the Los Angeles county 
New Medical Society—The Clear Creek County Medical 
Association was organized at Idaho Springs in January, on 
the standard plan, with Dr. Axel Aberg as secretary an 


CONNECTICUT. 
Personal.—Dr. Theodore G. Wright has been appointed med- 
ical examiner of New Britain, vice Dr. Edwin B. Lyon. 
Anti-Vaccination Bill.— An adverse report by the Committee 
on Public Health and Safety on the bill to abolish the com- 
pulsory vaccination law, was approved by eight of the eleven 
members of the committee. 
—The Senate passed, June 4, without op- 


ti bili viding 
position, a bili pro for the optional appointment of 
teachers and- 


school physicians to examine pupils, and also 
janitors when necessary. 


Tent Hospital.—At a meeting of the Board of Park Com- 
missioners, Hartford, June 3, permission was granted to the 
Hartford Hospital to establish a free hospital tent in River- 
side Park for the use of sick children. 


Infectious Diseases.—During 
diseases were reported; Smallpox, 9 cases in 3 towns; measles, 
543 cases in 54 towns; scarlet fever, 152 cases in 42 towns; 
cerebrospinal meningitis, 5 cases in 4 towns; diphtheria, 156 
cases in 37 towns; whooping cough, 110 cases 23 towns; 
typhoid fever, 38 cases in 21 towns, and consumption, 51 
cases in 22 towns. The health officers of 59 towns 
that they had not been notified of any infectious diseases, 

May Mortality. During May 1,320 deaths were reported 
in the state, equivalent to an outed death rate of 15.8 per 
1,000. — * caused 4 deaths; diseases of the 
nervous system, ; consum „ 137; pneumonia, 120; 
accidents and violence, 87; — 33, diphtheria, 19; 
influenza, 17; measles and whooping cough, each 15; scarlet 
fever and erysipelas, each 10; cerebrospinal meningitis, 9, and 
typhoid fever, 7. The deaths from infectious diseases were 
242, or 18.3 per cent. of the total mortality. 


IDAHO. 


* — See has been received from the 
ar Department ect that a hospital io cost 
$20,000 will be erected at once at the — ie Balen ee 
State Board Notes.—Dr. William F. Howard, Pocatello, has 
succeeded Dr. Jesse L. Conant, Jr. Genesee f the 
State Board of Medical Exami 


of Health.— Dr J. Allen, vue, has been 
appointed a member of the State Board of Medical Exa 


May the following infectious 
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Personal.--Dr. Allen M. , Jacksonville, was thrown from 
his automobile + * a telephone pole 
June 18.——Dr. Thomas W. „ Streator, was 
for appendicitis in St. Mary’s Hospital in that city, June 
and is reported to be doing well. 
Medical Staff Appointed.—The medical staff of the Brokaw 
Hospital, Bloomington, has been 

officers: President, Drs Joseph K. P. Hawks; 

dent, Dr. Robert A. Noble, and 
L. Yolton. The number of members on 
been restricted to twelve. 


Communicable Diseases. Three cases of smallpox are re- 
ed. to exist at the University of Illinois, Cham 
the State Board of Health 


ford, inspector for the State Board of Health, is in charge of 
the situation. At present there are nine houses under quar- 
antine and in one house there are said to be 13 patients. 


Chicago. 

Automobile Ambulance.— An automobile ambulance equipped 
with the latest appliances has been added to the equipment 
of Cook County Hospital. 

Mortality of the Week.—During the week ended June 29 
479 deaths were reported, equivalent to an annual death rate 
per 1,000 of 11.85. Tuberculosis caused 59 deaths; pneumonia, 
47; Bright’s disease, 41; heart disease, 39; violence, 36; can- 
cer, 33; acute intestinal diseases, 29, and nervous diseases, 22. 

Tuberculosis.— The Chicago Tuberculosis Institute is pre- 
paring to distribute copies of a consumption catechism pre- 

by the board of health of New York, among 600,000 
publie school children of Chicago.——An entertainment was 
given by the Hull House Woman’s Club, June 23, under the 
auspices of the Chicago branch of the Jewish Consumptives’ 
Relief Society of Denver, to raise funds to assist in building 
an addition to the society’s hospital in Denver. 


—At the annual meeting of the Chicago Med- 
ical Society, this committee reported that its work had been 
principally in the direction of securing the removal of adver- 
tisements of abortionists from the daily press. In this the 
committee has been remarkably successful, having brought 
about a condition which never obtained before; it has removed 
all criminal medical advertising from the Chicago newspapers. 
Three of the leading newspapers consented to this line of 
action after a ntation of the facts by the committee. The 
others complied oniy after being notified by the postal authori- 
ties that they must comply or have their papers excluded 
from the mail, the committee having furnished the government 
with proof that the advertisers were willing to perform abor- 
tions. This committee also rendered valuable service in the 
a of criminal operators with the result that at least 
o have been sent to Joliet, others have left the city. some 
are being prosecuted, and the others and the ne pers are 
being watched. The chairmgn, Dr. Rudolph W. Holmes, sug- 
gested the possibility of meeting with other organizations, 
such as the Legal Aid Society, and the employment of a com- 
petent attorney, who should be appointed as assistant ate“ 
attorney and who would soon become versed in all matters 
pertaining to the prosecution of this class of cases. The work 
of this committee shows what can be accomplished by fear- 
less, honest men, who are working for the good of the people. 


INDIAN TERRITORY. 
Personal. Dr. Benjamin F. Fortner, Vinita, has been 
inted surgeon of the Frisco Hospital, ngfield, Mo.-— 
. Louis Bagby, Vinita, has been appointed local surgeon for 
the M., K. & T. and Frisco systems.——-Dr. Bonaparte P. Nor- 
vell has been appointed city physician of Mus — 
John W. Hains, Muskogee, has moved to Kansas City. 


Society Meeting.—At the annual meeting of the Muskogee 
Medical Society, May 4, the following were elected: 
President, Dr. J. Hutchings White; vice-president, Dr. James 
T. Nichols; secretary-treasurer, Dr. Oscar C. Klass, and cen- 
Thompson. society ca out a systematic pos 
graduate course in its program df quinn for the year. 

Hospital Notes.—A move is on foot to erect a hospital build- 
ing in Muskogee to cost about $100,000, which will 


be ir 


„ has n elect ident of the Cit s’ A ation 
have been 112 cases of smallpox in Peoria there are still 
8 cases in the Isolation Hospital——Dr. Tolbert F. Hill, 
Athens, reports a number of cases of scarlet fever. Small- 
f is — from Aurora. Dr. Charles E. Crawford, Rock- 


Tuberculosis—The secretary of the 
for the Prevention and = of Tu 


Fra p- 
annually to this scholarship. 


Phipps Insti 
Clarke have been appointed examining 


ry of the Johns Hopkins Hospital. 
its establishment, a little over two years ago, more than 1,600 
patients have been enrolled on the of this institution. 


of that institution——Dr. R. G. Harrison, associate professor 
of — | at Johns Hopkins and editor of the Journal of Er- 
fessorship ef comparati, anatomy at Yale. 


MASSACHUSETTS. 


Hospital Opened.—The Henry Heywood Memorial Hospital, 
Gardner, was formally spouse’ June 25. The tion of 
the hospital to the tion was made by 
wood and Miss Helen R. Heywood. 


Medical Inspection of School 

the medical inspection of public school children, th lieving 
nspect of pu c „thus re 

the school committee of this part of their public duty. 


Personal.—The governor has appointed Dr. Edward T. 
Worth, medical examiner of Dukes County, and 
Dr. John C. Frazer, East Weymouth, medical examiner for 
Norfolk County. Dr. George W. Holmes, Boston, has been 
elected physician of the Long Island institutions, vice 
Dr. Nathaniel P. Thayer, resigned. 


Society Meetings —At the annual meeting of the Hamp- 
shire Medical Society, held in Northampton, May 9, the fol- 
lowing officers were elected: President, Dr. Justin G. a 
Williamsburg; vice- t. George D. Thayer, 
ampton; secretary G. Minshall, Northam ; 


ian, Dr. Wallace E. Brown, 
meeting of the Franklin District 


secretary-treasurer, 
and Dr. F. E. Johnson, Erving, committee on trials——The Es- 
sex North District Medical Society held its annual meeting in 
Lawrence and elected the following officers: President, Dr. 
William J. Sullivan, Lawrence; vice-president, Dr. Charles E. 
Durant, Haverhill; corresponding secretary, Dr. Robert D. Ham- 
ilton, ripe and auditor, Dr. George M. Atwood, Haver- 
hill. At its meeting the society resolved that its mem- 
bers and all the profession in 8 should not examine 
ordinary insurance applicants for a fee of less than $5. Copies 
of this resolution have been sent to each physician in the juris- 
diction of the society and to each compary licensed 


in the state, 
MICHIGAN. 


Society —-At the annual meeting of the Blackwell 
Medical Society, held in Detroit, May 21, the following officers 
were elected: President, Dr. Harriet L. Hawkins; secretary- 
treasurer, Dr. Jean A. Vernier, and councilors, Drs. Luey J. 
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Italian Hospital 
a 


a building 
Niagara street at a cost of $25,000 for an Italian hospital. 


Fresh Air Hospital. -The Buffalo Fresh Air Mission Hospi- 
tal is open for the season. It is situated about 20 miles from 
Buffalo on the shores of Lake Erie. It is devoted to the eare 


a 
demie of diphtheria prevails at the Orphan Asylum. Gerry 


Stanislaus Street, between Fillmore Avenue and Street, 
for a site for a Polish hospital. The 
of 205 feet, but 400 feet may be had i 
the cost of the hospital will be $100,000. The decision to 
build this hospital“ was made at a meeting at which all the 
Polish priests of the city were present. 


The total number of patients treated was 252, 
of 4,199 hospital days. The officers elected were: 
President, S. R. ; vice-president, W. B. Conrad; treas- 
urer, Dr. Charles D. . 
To Fight Pollution.—The = 1 committee on ion of 
the Merchants’ Association — that 1 
has begun a — investigation into the pollution of state 
rivers and streams y pulp and sulphid mills. He has ordered 
Dr. Eugene Porter, the state commissioner of health, to make 
inquiry into complaints in regard to mills at Fort Edward, 
Glens Falls and other points in that vicinity. A publie hear- 
ing has been ordered at Fort Edward on July 8. 


Conditions in Tuberculosis Wards.—As a result of the in- 
vestigation recently made by the tuberculosis commission of 
the Buffalo Charity Organization Society, and its report to the 
board of supervisors concerning conditions in the tuberculosis 
wards of the Erie County Hospital, the su have de- 
cided to fence in the tuberculosis wards at a cost of $2,000 
ana to construct six shacks for open-air treatment at a cost of 
$700 apiece and to furnish better and more food, clothing, etc., 
for the patients. 


Society Meetings.— 
ciation of the Medical 


y. The following officers were 
elected: President, Dr. Allen A. Jones, Buffalo; vice-presi- 
dents, Drs. Fitch H. Vanorsdale, Belmont; George A. Himmels- 
bach, Buffalo; Charles I. Preisch, Lockport; N. Victoria Cha 
ll, Buffalo, and F. II. Stanbro; secretary, Dr. Franklin W. 
ws, Buffalo, and treasurer, Dr. Herman K. DeGroat, 
Buffalo.——The Blackwell Medical Society, Rochester, elected 
the following officers: President, Dr. M. Louise Hurrell; vice- 
ent, Dr. M. May Allen; secretary, Dr. Harriet M. Turner; 
„Dr. Sarah II. „ and councilors, Drs. Sarah R. 
Adamson Dolley and Cornelia White-Thomas. 


Personal. Dr. Charles F. Howard, Buffalo, has been 1 
a member of the state commission.—— Dr. John G. 
Meidenbauer, Buffalo, was recently operated on for appendi- 
citis at the German Hospital.——Dr. Somes W. Putnam, Buf- 
falo, will sail for Europe in a short time——Dr. John D. 
Howland, medical examiner of Buffalo, narrowly escaped los- 
his life June 18, while rescuing a drown 
te B. Gilbert, Rochester, was severely bru 
head in a collision between his automobile and a trolley car, 
June 16.——Dr. Jessie L. Herrick, Elmira, has gone to 
——Dr. Charles E. Darrow, Rochester, sailed for the Mediter- 
ranean, June 29.——Dr. George W. Clark, Waterloo, was struck 
, train June 22, 114 injuries which will necessitate 
amputation of his left foot.—— Drs. James W. Putnam 
and George Himmelsbach, Buffalo, will spend the summer in 
The former will attend the International Neurological 


50 Jous. A. M. A. 
JuLr 6, 1907. 
charge of the Sisters of Merey— The medical profession of Utter, Grace M. Clarke and Juanita I. Lea, all of Detroit.—— 
Ardmore contemplates building a hospital in that city, to cost At the annual 1 the Wayne — Medical Society, 
not less than $15,000. The committee —g BA matter in held May 20, the following officers were e : President, 
charge consists of Drs. Jerome C. McNees 8. Booth, Dr. Alva N. Collins, rr Dr. Kenneth Gunsolus, and 
Robert II. Alvis, William T. Bogie and Philip Stephens-—Dr. secretary, Dr. Walter D. Ford, all of Detroit. 
P. S. Mitchell is building a sanatorium at Haskell at a cost of NEW YORK. 
$11,000. 
MARYLAND. has 
Baltimore. 208 
Maryland Association 
berculosis reports that 
ses of tuberculosis in 
1 being under the care of the Visiting Nurses’ and treatment of cases of cholera infantum. 

Herter Lectures.—The next annual course of lectures on the — Dissaces,—Trachoma is seported to be spread: 
foundation established by Dr. and Mrs. C. A. Herter will be 
delivered about the end of April, 1908, by Edward A. Schaefer, 

LL.D., Se. D., F.R.S., professor of physiology in the University 
of Edinburgh, Scotland. 

pe Endowed.—Mrs. Bertha Rayner Frank has en- 
dowed a ical scholarship at the University of Maryland, in 
m of her late husband, to be known as “the Dr. S. Leon 

, Eugene Kerr and 8. R. Annual Report of N 
yack Hospital. At the annual meeti 
hysicians in the Ph of the Nyack 1 Association on June 26, the report of 
the work of this institution from October 1 to June 25 was 
nted. The finance report showed a balance in favor of 

Personal. Drs. W. S. Baer, C. C. McDowell, Elizabeth Hur- 
don, sailed for Europe June 26.—— Dr. R. T. Taylor of the 
Hospital 1. Crippled and Deformed Children, has gone to 
Blue 7 Mountains to take charge of the summer branch 

8 annual meeting of the Alumni Asso- 
Department of the University of Buffalo 
was held at the university May 29 and 30 and June I and 2. Dr. 
Charles P. Norton, vice-chancellor of the university, delivered 
the annual address on the subject of university extension, 
reasurer, Dr. red H. H. Hoadley, Northampton, and hb * 
Medical Society, held in ~ 
Greenfield, May 14, Dr. Jolla W. Cram, Coleraine, was elected 
president; Dr. Charles L. Upton, Shellburne Falls, vice-presi- 


Physician Exonerated.- The 
the grand of 
’ 0 
County and the district attorney has discontinued all 
releasing the bondsmen and completely exonerating Dr. 
from all blame. 


Personal.—Dr. William Salant, of the department of — — 
chemistry of Columbia Un ty, has the posit 
of adjunet essor of 
ogy at the University Alabama.—Dr. 
ser disa red June 11, and no trace of him has 
—-Drs. W. G. McCormick, M. D. Sullivan and Edward Ken- 


oreign Filtration.—C 

on July 9 to investigate the filtration plant 
there; he will investigate other filtration plants in Europe, 
and will consult in general with European authorities so that 
he may get continental knowledge on the subject in all its 
branches. No work will be done on the proposed filtration 
plant at the west branch of the Jerome reservoir until next 
autumn. 


year-old daughter died without medical attention, was ar- 
rested at the instance of the coroner on the charge that he 
failed to furnish medical attention for his child when she was 
dying of monia. At the inquest the man testified 
that ten of his children and his wife died since he had 
taken up the faith, and that none of them had received med- 
ical attention until a few moments before death. 

Junior Sea Breeze.—The open-air camp hospital opens Mon- 
day with a much wider sphere of activity than formerly. 
Five pavilions have been erected on the high ground overlook- 
ing the river, and are open on all sides. Instruction is — 
to mothers daily in the care of babies, bathi clothing, 
feeding, and fresh air. Sea Breeze last year sheltered 3,000 
for permanent stays, and 23,051 1 trips. It is ex - 
pected that 25,000 will be provided for this year. The 
t ions. 


F. E. West 
of the alumni association. The 
President, Dr. William E. But- 


retary, Dr. James Watt; treasurer, Dr. 
torian, Dr. John J. A. OReilly; assistant historian, Dr. T. M. 
councilors, Drs. William Clarence 


Brennan, a 8 N. Belcher and 
R. Hyde, all of Brooklyn. 


M rs of the 
New York street cleaning ment the ying garbage 
has accumulated in the streets, particularly on the crowded 
East Side, until it has become a menace to health. It is esti- 


mated by the commissioner that over 2,000 tons of refuse are 


in the streets; in a number of localities the have en- 
deavored to di of this refuse 154 in the streets. 
h to department of 


mand that could be properly guarded by the police. 
has 


Russell Sage Institute of er. Russell 
given $300,000 to found the Russell Sage Institute of : 
ony to perform the duties of pathologists for the City Hospi- 
tal and the City Home for the department of charities on 
Blackwell's Island. Mrs. makes a request that 
this institution make a specialty of resea 

all diseases, and more es ly to those incident to old age. 
This is the first time in New York that there 
operation of private beneficence and city su 
opment of scientific work in any institution, 
—1 in Frankfort, Germany. Mrs. Sage 

ussell Foundation ties to the 
$300,000, the income of which is to be applied to the institu- 
tion. It is provided in the gift that the institution, which will 
be ineorporated, shall be organized according to the plans and 


Chickens Pronounced Good. 
‘Abbott, chief of the bureau of health, and 
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under the direction of Drs. E. G. and T. C. 

whom are to be associated on the board of trustees, 

officio members, the commissioner of charitres and 

dent of the 

vidual members, Dr. B. 17 Delavan, Dr. Flexner 

scientific work — 
workers, 

the maintenance of a poe ae library and the pu 

cation of results will by the i 

ment, while the build their care and the cost of the rou- 

tine work directly for patients will be borne 


PENNSYLVANIA. 


Personal.—Dr. Benjamin M. Bartilson, Braddock, who was 
operated on for — 74 is recovering. Dr. A. P. Hitch- 
ens, Glenolden, sailed for Liverpool, June 22. 

Carnegie’s Gift to Cambria.— Andrew Carnegie has presented 
mile from Cresson. On this property an insane asy will be 
erected by the commissioners. 


= 


2 
1 


ordinance, arrests by the 
tsburg, June 26, by the health 
streets of the downtown arrested many persons 
for opitting on the sidewalk. Nearly 100 arrests were made 
and the offenders were fined $1 each. There was no discrim- 
ination as to race, color, creed or station in life. The health offi- 
cers assert that arrests will continue until there is a — 
abatement of the nuisance. In most cases the 

claimed that they had violated the ordinance unconsciously. 


Stunt af Chie? 
nor Stua 
Pennsylvania can show a less 


188%. The inspector remarks that this is a sma 
of 1,500,000 children, of which 1,245,117 are enrolled in 
schools. The department learned that there were 60 
of a fatal character and 844 non-fatal occurring in the chil- 
dren’s labor department in 1906. 


Philadelphia. 
Public Baths Opened.— Eighteen public bath-houses were for- 
mally opened June 24. 

. and Mrs. Charles W. Fox have returned from 
Furope.—— Dr. and Mrs. arthur V. Meigs sailed for Bremen, 
June 25.——Dr. Wendell Reber sailed for Liv 
Dr. Joseph Farley sailed for Europe, June 29. 


To Finish New Hospital.—After nearly two years work 
be resumed on the buildings of the new Municipal 
a - 
— will be made for 


After tion by Dr. A. C. 
. A. F. Schreiber, 


chief meat ins ment of chickens to the State 


Typhoid Decreases.—It is stated by the bureau of health 
that d the six months ended June 29 there had been a 
decrease of about 1,500 cases of typhoid fever in the city, as 
compared with the corresponding six months of last 
Comparing the same also, the decrease in the scarlet 
fever cases this year was about 100, and of diphtheria about 
130. There has been a ive decrease in scarlet fever 
in the last three years as marked as the 50 cent. reduction 
which occurred in the six years previous t 
tinued reduction the authorities believe means that scarlet 
fever can be controlled largely by of 
school children and isolation. 


Health Report.—The total number of deaths 
week ended June 29 is 444. This is a decrease 
number reported in the 
“The princly 1 f death 
year. pal causes o were: 
measles, 5; pertussis, 2; diphtheria, 5; cere 
gitis, 9; tuberculosis, 54; apoplexy, 22; heart disease, 30; 
acute respiratory diseases, 27; enteritis, 25; Bright’s disease, 
48; congenital debility, 9 


You, XLIX. 
Number 1. 
„ Congress at Amsterdam, Holland.——Dr. John G. Meidenbauer 
= 1 operated on at the German Hospital for ap- . ; 
pe tis. 
New York City. 
Louis, 
inal 
action, 
Louis 
̃ 
| 
nual report to Gover- 
Delaney shows that 
of employed children 
under 16 than any other state in the union. In 1906 there 
were 40,371, a _ of 4.75 less than any time since 
Alumni Meet. — At the twenty-seventh annual meeting 
of the Alumni Association of the Long Island College Hospi- 
tal, Brooklyn, held May 28, the chief addresses were delivered 
by Dr. Joseph D. Bryant, President of the American Medical 
Association; Supreme Court Justice J. E. Crane, Rev. H. P. 
Dewey, Drs. John Harriga will 
Relcher, retiring president ital 
following officers were el U. 
ler; vice - ident, Dr. Sylvester J. McNamara; recording sec- — 
ber 
buildings. 
Hospital for the Insane, at Norristown, were pronounced clean 
and healthful. This consignment of chickens was the balance 
of a shipment sent to the hospital, and the first lot was said to 
be the cause of ptomain poisoning in 250 attendants and in- 
mates. 
health and to the mayor. As a result Health miss 
Darlington has turned the matter over to the assistant sani- 
tary superintendent, Dr. Walter Bensel, who has put to work 
the worst streets all the available force at his com- 


Personal.—Dr. Arthur H. Harrington, New York 
been appointed director of the State H 
ence, vice Dr. Jewett, who has res 


Society Elects Officers.—At the annual meeting of the Woon- 
socket District Medical Society, held June 26, the 
officers were elected: President, Dr. E. D. Clark; vice-presi- 
dent, Dr. John J. Baxter; secretary, Dr. William F. Barry ; 
treasurer, Dr. R. councilor, Dr. William C. Mon- 
roe; censors, Drs T. Roswell, Robert G. Reed and J. K. 
Tanguay, all of Woontesbat. 


Tuberculosis 
carrying on an orga 
tuberculosis among their em 
mill owners and 13 — 35 
given special attention to the ravages of this disease, which 
claimed hundreds of victims from among the employés of tex- 
tile factories. It has been shown that in the state there were 
1,031 deaths from tuberculosis in 1905, or more than twice the 
total number of deaths from eleven other preventable and 
communicable diseases combined. To check the disease the 
Society for the ego and Relief of Tuberculosis has been 

one of the chief objects of which is to secure legisla- 
tion of the proper nature. 


Society Meeting.—A number of physicians of Hardin County 
met in Savannah recently and organized the Hardin Comnty 
Medical Socie 


has 
ital for the yao at 


Society. The following officers were elected: 
dent, Dr. James K. Barlow, Savannah, and secretary, Dr. 
William FE. McDougal, Savannah. 


Commencement.—The Medical Department of the Univer- 
sity of the South, Sewanee, held its fiftieth aa ge * 
ment June 20 to 27. Among the commencemen tors were 
Dr. Ira Remsen, president of the Johns H ‘ins 2 
Dr. Francis H. Smith of the University of x, of Virginia, and Chan- 
cellor J. II. Kirkland of Vanderbilt Universi 


TEXAS. 


College.—The management of the College of 
Physicians and Surgeons, Dallas, has purchased for $12,580 a 
new site on the corner of Richardson Avenue and Ervey Street. 
Hospital Notes. Dr. A. O. Scarborough, Abilene, has pur- 
chased a site on which he will erect « hospital to cost $100,000. 
A building permit has been issued for the construction of 
a hospital at El Paso to cost $7,400.——St. Patrick's Sani- 
tarium, Paris, is to be converted into a hospital, which will be 
in charge of the Sisters of Merey.——Dr. H. Breuer, 
recently of Yoakum, has moved to Taylor to establish a pri- 
vate hospital in the "Vance building. 


Health Conference.—A health conference was held recent! 
between the State Health Officer Brumby, Dr. Charles 
Trueheart, city physician of Galveston, and a representative 
of the North German Lloyd Steamship Company relative to 
the handling of immigrants in the port of Galveston who 
are suffering from contagious or infectious diseases. It is pos- 
sible that a tent hospital will be erected on the beach east of 


the seawall, near the John Sealy Hospital, for handling such 
cases, 


Personal. Dr. Homer B. Jester, Corsicana, has been a 
pointed surgeon of the T. 4 B. V. Railroad.—Dr. Vie 
Oatman, Austin, suffered a severe injury as the result of a 
collision between his buggy and a street car recently— Dr. 
and Mrs, Eugene R. Carpenter, El Paso, sailed for 
June 11.——Dr. John H. Florence, Brownsville, who has been 
in charge of the Sabine Pass quarantine station, has succeeded 
Dr. James P. Tucker as quarantine ph of Galveston. 
pe J. A. Sadler, Sherman, is seriously ill at his home in 

t city. 


Communicable Diseases.— 
ported to be prevalent in Tepe: of Kenney. 
smallpox epidemic at — | has subsided and every white 
patient has been di are reported to be ave 
or six cases of smallpox West. In the John Sealy II 


tal, 12 ae are — 13 cases of smallpox. 
tents have bee 


developed the 


tside the seawall, near the John 
tal, and nine — are under treatment who 
disease while en route from Bremen. — Several 


MEDICAL NEWS. 


‘dour & 


— are Georgetown.— Measles is 


CANADA. 


New Medical Society. The Toronto Pathological 
Toronto Clinical Society, Toronto Medical 12 and Ontario 
Library Association have disbanded to form a new organiza 
tion known as the Academy of Medicine. The following offi- 


cers — President, Dr. James F. W. Ross; vice- 
Alexander McPhedran; secretary, Dr. 
re. Hamilton, and honorary treasurer, . David J. G. 


~— Dr. Duncan A. McPhedran ; 
Hamilton, and treasurer, Dr. David J. J. Gibbs- Wishart 
The St. John (N. B.) Medical Society has elected the follow. 
ing officers for the ensuing year: President, Dr. Thomas H 
Lunney; vice-president, Dr. — Pratt; Dr. 
John ‘Bentley; financial secretary, Corbet ; 
librarian, Dr. Rowley thologist: Dr. William: Warwick, and 
treasurer, Dr. James 1 ‘christie. 

Changes at McGill.—At the annual meeting of the governors 
of McGill University, June 21, the f announcements 
poh made: Dr. Thomas G. Roddick, professor of surgery, re- 

Drs. James Bell and G 

—— professors of surgery and e inical surger 
Warrington Latham, Providence, R. I., was appo nted ‘commas 
lecturer in English in the faculty of medi 
1908; Dr. Andrew MacPheil was appointed professor of his 
tory ‘of medicine, and Dr. J. L. Todd was appointed professor 
of parasitology.——Seventy-four students passed the examina 
tion of the medical faculty. 

Personal.—Dr. J. Playfair McMurrich, professor of anatomy 
in the — age Aly Michigan, has been appointed professor 
of anatomy in t — | of Toronto, 4 Dr. Alexander 
Primrose, res ohn H. Leeming 1234 to 
the city of W — — — on a trip to 42 Britain. In 
his absence his department will be looked after b — g. J. 
Pierce. Dr. T. A. Starkey, professor of hygiene he med - 
ical department of McGill University, has gone to 
Dr. Charles F. Martin, associate professor of medicine in Me- 
Gill University, has returned from Germany.——Dr. W. Henry 
B. Aikins, one of yh editors of the Canadian — * 
Review, Toronto, returned from 
Helmcken, M.D., Vietoria B. C., has just ce ated 1 4 cgi ty 
second birthday. Dr. Helmcken was the — speaker 
legislative assembly of British Columbia in 1855.——Dr. 
Friend R. Eceles has been made dean of the Medical Faculty 
of the Western University, London, vice Dr. Walter H. Moor- 


house, who 
FOREIGN. 


$400 to aid him to continue his experimental work with vac- 
cination against syphilis; Professor Kreidl has been given $200 
to continue his research on photometry at the seashore, while 
Pfeffer receives $300 to aid him in hi an 
effectual serum for anthrax. About $60 has been given to 
Bayer of Innsbruck, who is conducting research on the origin 
of the autolytie ferments. 

International Laboratory on Monte Rosa.—A 15 is the 
date set for the formal inauguration of the 
ine high Switzerland for — on problems involv- 
ing altitudes. There are specially equipped laboratories 
for botany, bacteriology, zoology, physics and meteorology. 
the buildings located at an altitude of about 1,000 feet. The 


is about 14,000 feet above the 
accom tions here for “yon 


with as with 170 cases and 
aths re the week, 
ported previous v — 
— 
TENNESSEE. 
* 

Subsidy for Scientine Research in Austria. — The Nationa! 

Academy of Sciences at Vienna has given Professor r 

international laboratory for study of physiology at | | 

tudes is located on the Gnifetti k of the mountain, which 

of the sea. There are 
from various countries, 

England, Belgium, Ger 

many, France, Austria and Switzerland having each two, and 
America one. — for the posts can apply to Prof. 
Angelo Mosso of Turin, corso Raffaello 30, Turin, Italy, ex- 
plaining the nature of the research they would like to take 

up and the length of time they wish to devote to it. 

A Medical Scholarship at Oxford.—Dr. C. T. Williams has 

founded a medical schoiarship at Oxford, his old college. Th. 
Lancet states that this is the first medical scholarship in the 
university. It is to be called the “Theodore Williams Medical 
Scholarship” and is to be 1 after open competition. 
Natural science is to form a predominant part of the exami- 
nation. Every candidate, before admission to the examina- 


found unworthy t 

or even to deprive him of 5 scholarship. 
uired to all the examinations 

—1 the of which that of the Honor Schocl of 


Natural a. eh" be one. Candidates must be unmarried 


(Prom our Reguler Correspondent.) 
The New Lunatic Asylum. 
Vienna, June 17, 1907. 

The erection of the new hospital necessitates also 
the completion of the large lunatic asylum which the munici- 
pality is bound to open at the same time as the hospital. 
The asylum will consist of three parts entirely independent of 
each other: the asylum proper, the home and a sanatorium for 
the wealthier patients. The whole building comprises fifty- 
nine different buildings, among them the church (capable of 
seating 500 worshipers), the administrative pavilion, a thea- 
ter and concert hall, pavilions for the staff and police, two 
large kitchens, a postoffice and a house for such patients as 
require occupation treatment (gardening, carpentry, etc.). 
There will also be laboratories and pavilions for the patients. 
The institution will accommodate 3,000 patients, and will be 
the largest of its kind on the continent, and will, of course, 
contain the latest appliances for the care of the patients. In 
connection with the public asylum, the san, torium, a novel 
feature for Austria, will be 2 by the municipality. 
This contains accommodation for 350 in-patients, who can 
afford to pay at least $2 a day for their care. An institution 
tor hydro-, electro- and mechano-therapeutic measures is also 
at hand. The patients in all the three houses will have the 
utmost amount of „ liberty. Great care has been taken 
in regard to ventilation and heating and illumination of the 
pavilions; the system of low- ure central steam heating 
has been adopted, and electric light and electric ventilators 
are employed th The calculations, based on the 
experience of other large asylums, provide for a yearly admis- 
sion of 1,800 to 2,000 new patients. 


Determining Purity of Air by Electric Light. 


the last six months the Vienna board of health has, 
conjointly with the meteorologie observatory of the city, made 
systematic examinations of the 14 of the air. The method 
used was discovered by chance. the center of the city an 
illuminated fountain has been pla ‘img for some time, in which 
the water jets are lighted from below by means of powerful 
electric lights From the observatory, about four miles dis- 
tant, on certain nights a beam of light could be seen shooting 
upward and reflected by the clouds. Observation revealed the 
fact that the t beam could be seen in portions and its dis- 


tinetness de on the clearness of the air. When smoke 
or dust were t the ray was easily visible, while on cer- 
tain days, 8 as Sundays and 1 when man 


were inactive, the beam could not be seen. In ihe olster on 
clear, cold nights, when the air was remarkably dry, the beam 
could be seen reflected from a cloud nearly nine miles 
while ite track could not be made out, proving the absence of 
dust and other foreign material in the air. Research now 
leing made to determine the — impurities 
in the air and diseases of the respiratory tr 


Gardens on Hospital Roofs. 


The committee having in charge the construction of a pew new 
General Hospital has ordered that the roofs of the 39 2 
shall be made into gardens, The site of the hospital is such 
as to get the pure 
borhood of the city; by means of elevators, patients will be 
able to reach the roof of the pavilions. Acting on a sugges- 
tion of Billroth’s and renewed recently by von Gleich, special 
beds will be put — 4 of the roof where =a patients 
will be able to have n action of sun 
and air. The dermatologic and pediatric clinics also will have 
pose. 


PHARMACOLOGY. 


Pharmacology 


NOSTRUM ADVERTISEMENTS IN RELIGIOUS PAPERS. 
The Reverse of the Shield. 

From time to time we have called attention to the shameful 
way in which religious papers, as a class, sell their pages to the 
exploiters of nostrums of the most fraudulent character. 
Church papers come in closer touch with their subscribers than 
any other law publications. The influence wielded by such 
papers is immense and their y - 
ingly great. It is a matter for congratulation, there- 
fore, to find that many of the higher class of church papers 
are slowly, but none the less surely, dropping this class of ad- 
vertising. We have previously published! the fact that the 
Christian Herald and the Alabama Baptist either do not carry 


We are glad to learn from the Ohio State 
Medical Journal that the Lutherische Kirchenzecitung, 
lished at Columbus, Ohio, is one of the few religious journals 
that carries not only no medical ad 
done so. This record is so unusual that we quote the editor’s 
reply to a letter from the Ohio League for the Suppression of 
Fraudulent Advertising: 


TI am ha 
nas 8 a line of ising for self-treatment, in 22 
remedy. Ly are to the whole business 
0 


must thank LN me the reprint of Collier's a 
of which I knew thing not myself read. 


den vor to sa somet in editorial items concern! t 
— 0 R. Ci Le 
Editor Lutherische Kirchenzeit 


NSKI, 
As the Ohio State Medical Journal says: 


with its editor. As an aftermath it is interesting to note that 
the following recommendation by Dr. Blair was recently 
by the Miami — 


Miam r session at 
the third day day of April 100% be: being conv by 
by = quali speak on the su 


carried 
w © record our unqualified ce fied condemnation of the prac- 
of such pubiications in thus transcending their province and 


of this Presbyt of it be sent for publication to 
the /nterior, and the Cumber! and Pres- 


No less is the unanimous adoption of a resolu- 
tion, almost identical with the one above, by the presbytery 
of Lima, Ohio. After referring to the “immoralities and 
fraudulent practices” in the “patent-medicine” business “as 
conducted by the Proprietary Association of America,” it goes 
on to say: 

We declare it our purpose to refuse endorsement XR 
— which refuse to comply with this requirement. — ~pl y - 


nnouncement of this our rpose may be made, a not 
— is directed to be ineeribed in the minutes of t 


the clerk, and coples of the same sent b hime to the ene 
35 © of Cincinnat!, Ohio, and the Interior of Chicago, for 
* 


PETITION THE GENERAL ASSEMBLY, 
Resolutions similar in import to the above were also adopted 
Portsmouth, Steubenville 


Tne Jounsat, Feb. 2; 1907, 


* 
Number 1. 
tion, will be required to state in writing his intention to pro- DU N 
ceed to the degree of B. M. and B. Ch. in the 11 of 
Oxford and to practice medicine or surgery. The stipend is to a Oe a 
be $500 a year, and the 4 will be tenable for four 
years and in exceptional cases for five years. It is to be ad- 
ministered by the master and fellows of the college, and in 
and not over 21 years of age at the 
addition must present testimonials of good conduct covering 
the two years preceding their application. 
VIENNA LETTER. 
objectionable advertising or are getting rid of it as fast as 
does credit to one of the largest and most important church 
bodies in the United States.” 
PRESBYTERIES TAKE ACTION. 
We had occasion in a previous issue“ of Tne JourNAt to cal) 
attention to the case of the Cumberland Presbyterian and the 
0 correspondence that Dr. B. H. Blair, of Lebanon, Ohio, had 
222 — 
are gross 
— 
t 
232 
impa 
fraudulent advertisements, and we recommend and urge editors and 
publishers of all our publications to exclude all such advertise 
ments. We are confident that the exclusion of such advertise- 
ments la not only expedient but right. Such action, we are con- 
vinced, will meet with the hearty approval of all Christian 
readers who are informed on this subject, and will increase the 
and Columbus—all in the synod of Ohio. When the general 
assembly of the Presbyterian church met recently, overtures 
423. 


54 
were made asking for an official expression of opinion on this 
bject. The committee to which this was referred, while ex- 
pressing its strong sympathy with the intent of the overture, 
called attention to the fact that the church has no control 
over journals representing themselves as organs of the Presby- 
terian church, As a matter of fact, such papers are not organs 
of the church at all, but simply private enterprises conducted 
for gain. This being 


that was due, not to the committee, but to the system that 
its 


From a practical standpoint there can be no ques- 
to the outcome. The church journals, of the better 
at least, seeing the handwriting on the wall, will refuse 
to renew their contracts with the “patent medicine” vendors. 
The clergy of the Presbyterian church are awakened to the 
questionable character of the advertisements carried in the 
papers which they recommend to their people. There is no 
doubt that this awakening is due, in general, to the work of the 


Report of the Council on Pharmacy and Chemistry. 
The following report on Oxychlorine has been submitted to 
the Council by the subcommittee to which it was assigned: 
To the Council on Pharmacy and Chemis a 
subcommittee submits the gy ey — 
*Oxychlorine Chemical Company, 1326 Wabash * — 


„states in its advertising literature that: 

r Oxychlorine is the tetraborate of so- 

potassium com bined oxychlorid of 
— ‘thus. 6 ( NaKB,O,) BOCI,.” 

Analysis of Oxychlorine showed: 

um „ „ „ „ „% eee 1 20 per cent 
%%% %% %%% 0 000 der — 1 
Nitric 21:70 per cent. 

Thus, Oxychlorine is not a definite chemical sub- 

stance of t 


composition claimed, but instead is a 
mixture of alkali chlorate and nitrate with boric 
acid. Assuming that the chlorate is present as 
tassium chlorate ana the nitrate as sodium nitrate, 


analysis above quoted corresponds to a ure ap- 
proximately as follows: 
Potassium chlorate eee „ „ „„ „„ „„ 37.19 
— — — „ „„ „ „ „„ 
ee eee „* 0.35 
00 


Your committee recommends that 


ished. 


The report of the subcommittee was adopted by the Coun- 
herewith. 


In commenting on the above report it is hard! 

call attention to the palpable untruthfulness of the furnished 
formula, or to its lack of correspondence with the real com 

position of the preparation, to the imposing claims made by 
its pseudo-scientific exploiters, or to the absurdities, from a 
chemical standpoint, of the statements made in their literature. 
These features are more or less common to all nostrums. The 
physician who prescribes or uses Oxychlorine under the im- 
pression that he is getting a definite and unique chemical 
compound described as tetraborate of sodium and potassium 
combined with oxychlorid of boron is, according to our chem- 
ists, getting simply a mixture of potassium chlorate, sodium 


nitrate (or, perhaps, sodium chlorate and potassium nitrate), 
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and boric acid in about equal amounts. More than one-third of 
this mixture is potassium (or sodium) chlorate, a drug by no 
means harmless. 

In order that there may be no suspicion of unfairness to the 
promoters of this preparation, we quote from one of the adver- 
tising circulars sent out by the Oxychlorine Company: 


eves UU aguas to fs 
the blood at the t of a fifected 
will oxygenate a sea 

vent infection, — ntain nutrition, and heal = 1— solution 
of 2 ‘of first intention without scar 

“2. It will di nize all pus a f micro- 
organisms, their toxins, ferments, and ptoma ins. 

3. It’ will restore an in m membrane to ite gormal 
cond py the membrane is sclerosed or 8 

“4. It will troy pathogenic micro-organism and their toxins 

he blood current. 

„. It will 1 the blood to absorb more in the lungs 
t this means. 


1 

“6. Pie be Company” dove the 

a living cell.” 

Surely these people must have access to physiologic and 
chemical authorities not found in modern medical libraries, or 
else their esoteric researches into the mysteries of life must 
have carried them far beyond the ken of our most advanced 
workers along these lines. The scientific world would receive 
with great interest information as to how a mixture of po- 
tassium chlorate, sodium nitrate and borie acid oxygenates 
blood, maintains nutrition and causes healing without scar 
formation. A mixture which will.destroy micro-organisms 
and yet will not destroy a living cell certainly shows a fine 
sense of selection and discrimination not heretofore expected 
of a combination of chemicals or of a chemical compound. 
How like the wonderful elixir of medieval times, which was 
to the Christian a tonic and to the heathen a poison. 

Here is another claim made for this nostrum: 
tion of Ox ten — atx fo" Himes 
per day is the best and most reliable treat 

If eighty grains of Oxychlorine contains thirty grains of po- 
tassium chlorate, three rectal injections of one pint of 2 per 
cent, solution would contain approximately 160 grains of po- 
tassium chlorate, a total daily dosage of 190 grains. Such an 
injection might prove decidedly dangerous, especially when 
used by one ignorant of its true composition. However, the 
physician, not the promoters, bears the responsibility. 

Oxychlorine sells at $3.50 a pound; the ingredients can be 
obtained for about 44 cents a pound. Perhaps the margin of 
profit is intended as a reward due the promoters for the pro- 
found physiologie discoveries announced in their reading mat- 
ter. 


Proprietary Medicines in America. 

Our esteemed British contemporary, the Medical Press and 
Circular, comments on the work of the Council on Pharmacy 
and Chemistry thus: 

There is no doubt that the genera! practitioner is often 
at a loss to know what proprietary medicines he may find 
of legitimate use in his ice. He has neither the time 
nor the ability to test the value of all the nostrums« 
brought to his notice, and he would be ill repaid if he did 
so. Bearing such facts in mind, the American Medical 
Association a year or two ago determined to attempt a 
differentiation of p ry drugs of real and legitimate 
value from those which a self-respecting practitioner had 
better avoid. The task has been to a certain extent * 
<a and the Association has issued a list of drugs of 

he former class. No preparation has been admitted with- 

out its full formula having been furnished for publication, 

and no preparation—other than foods and disinfectant s— 


has been admitted which is advertised to the public. 
Various other conditions have been im and t 
sult is a catalogue which can hardly fail to be of general 


In its task the Association has conti been 
vendo 


v — ey not only from the rs of 


could merely recommend that fraternal council be sent to the 
publishers asking them to exclude from their columns “all 
advertisements of patent and proprietary medicines sus- 
pected of being fraudulent.” It was not specified who is to do 
the “suspecting.” 
While this official action is not all that might be hoped, yet 
Ohio League for the Suppression of Fraudulent Advertising, 
and jn particular to the energetic work of its executive commit- 
tee, Drs. D. R. Silver, B. H. Blair, H. M. Lorimer, E. W. Mitchell 
and J. C. M. Floyd. 
OXYCHLORINE. 
V 
19¢ 
papers which are at the orders of those who advertise in 
their columns. It is to be congratulated in bringing its 
work to a successful issue in spite of this opposition. 
The above in the main is correct; but “the task to a certain 
extent” has not been completed—rather it has only been well 
commenced. 


Simple Filing Device for Case Records. 


Orrawa, III., June 24, 1907. 
To the Editor:—The article of Dr. Farr in Tne Journat, 
June 22, prompts me to mention a simple filing device w 
have found useful. For years I have kept im 
records on slips of paper, thick enough to be easily 
over when filed, as in a card catalogue. At first I 
but found it no easiey to manipulate them, and 
materially to the buik. With the multiplication of the 
however, it became a little troublesome to look 
ing a busy office hour. In order to lessen the 
ord units to be gone over I have, for 

the method of each pa 

each family’s, history slips in a half envelope—that 
velope sealed and cut midway between 


7 

iz? 1. 


Only the envelopes are touched in looking for a case, so that 
the slips are not soiled or worn if kept in a suitable cabinet or 
desk drawer. Each half-envelope will hold from six to ten 
slips without filling it so full that the slips can not be easily 
inserted, The envelopes enable one to use thinner paper for 
the records, thus taking less space than a card system. Of 
course, any size slips and envelopes could be used. The cost is 
nominal. The quality of envelopes mentioned sell, wholesale, 
at about $1.25 a thousand, which makes 2,000 containers. The 
envelopes can be cut at any printing office at a small cost. I 
have paid from 50 cents to $1 a thousand for the blank slips. 

This method is not suitable for clippings or m 
papers, but for any records that can be made on a nearly uni- 
form size of paper it is convenient, 

A. M. Suaw, M.D. 


The First Successful Ligation of the Innominate. 


ANGUILLA, Miss., June 17, 1907. 

To the Editor :--In the June 15 issue of Tne JourRNAL, page 
2032, in your splendid editorial notice of that distinguished 
surgeon and educator, Dr. Herbert L. Burrell, President-elect 
of the American Medical Association, you say among other 
things: “He was probably the first to make a successful liga- 
tion of the innominate artery.” 

With no wish to pluck a single arrow from Dr. Burrell’s 
quiver, but, on the contrary, to accord him every honor his 
talent and matchless will power have won for him, it may be 
asked: Is this statement historically correct? Both Valentine 
Mott and von Graefe nearly succeeded in carrying their cases 
to a successful termination. The patient of the former sur- 
vived nearly four weeks, while Graefe’s gave promise of com- 
plete success, only to succumb after a lapse of more than two 
months. Forty years or more ago the world accorded credit 
to Dr. Smythe of New Orleans for having successfully per- 
formed this difficult operation fraught with so much risk to 
the patient and anxiety to the surgeon. It is too well known 
that pleurisy or secondary proved to be the 
stumbling block in all recorded cases prior to Smythe’s opera- 
tion. To avoid the latter complication he ligated the common 
carotid and subclavian arteries on the right side, and the ver- 
tebral artery near its place of origin to obviate recurrent 
hemorrhage, in addition to avoidance of injury to the inferior 

pneumogastrie and 


anuerism needle around the innominate artery. All this oc- 
curred in the year 1865, or prior to that year, and before the 
modern method of ant.septic operation was dreamed of, or 
thought of. See the New Sydenham Society’s “Biennial Retro- 
spect” for 1865-6, page 346. J. C. Hatt. 


Since writing the above reply a letter has been received from 
Dr. Hubert A. Royster, Raleigh, N. C., calling attention to the 
same point. 


University of Nebraska in State Board Statistics. 
Nrn., June 26, 1907. 
To the Editor:—In connection with the statistics regarding 
medical graduates, as published in Tue Journnat, May 25, a 


7 candidates passed, 7 failed. The secretary of Nebraska 
State Board of Health certifies as follows: 
The 7 failures of graduates of the State Un in the year 


1 were —— on his third, fourth and fifth examinat — on 

his fourth and fifth: and —— on his second and third. Al! of the 

tes of last year from the State University who took the ex- 
before our board passed. 


The persons mentioned received no training under the State 
University. They were responsible for the failures in 1905 
as well as those of 1°06. The class of 1906 wr: the first to 
complete its training under the univers.ty. Every member of 

and of the class of 1907 has passed the state board 
examinations, and the average rank in these examinations 
has been high; accordingly, it seems unjust to estimate the 
of the institution by the continued failures of earlier 
men who did not receive training under it. ' 
Henry B. Warp, Dean. 

[As has been frequently stated, the statistics based on 
state board examinations have heretofore shown instances of 
success and failure rather than individuals passing and fail- 
ing. In the majority of cases the showing in this manner 
would not be unjust since reveated successes would reflect 
credit on the college the same as repeated failures would reflect 
discredit. In future, however, steps will be taken to eliminate 
duplication as far as possible. The three men alluded to in the 
above letter graduated in 1905 and were given diplonms bear- 
ing the name of the University of Nebraska, which makes that 
institution responsible for them.—Ep.] 


Status of Yellow Fever the World. Informa- 
tion published by the Public Health and Marine - Hospital Serv- 
ice in the Public Health Reports gives the status of yellow 
fever during the current calendar year, up to June 28, through- 
out the world as follows: 

Unirep Strates.—Aside from imported cases arriving at 
quarantine, there has been no yellow fever this year. In March, 
4 cases, one of which terminated fatally, were brought to 
Galveston, Texas, on a vecsel from Para; and a single case, 
which occurred en route, arrived in the convalescent stage at 
the Mississippi River Quarantine, La., on.a vessel from Cuban 
and Central American ports. 

Mexico,—Present during the first quarter of the year in the 
Stat-s of Yucatan and Veracruz, with a total of 6 cases and 
4 deaths. In Yucatan 2 cases and 1 death occurred at Merida 
in March. In Veracruz 1 fatal case occurred in January at 
Tuxpan and 1 in March at Paraje Nuevo, a small sottlement 
near Codoba on the Veracruz and Pacific Railroad. At the 
city of Veracruz there were 2 cases and | death in February 
and March, one case having been imported from Paraje Nuevo. 

Satvapor.—Epidemiec in the month of January. 

GUATEMALA,—One case occurred May 16, at Zacapa, and 3 
cases and 1 death were under date of May 21, at 
Gualan. Both Zacapa and Gualan are inlard towns, situated a 
short distance from each other and less chan 90 miles from 

and Puerto Barrios, at which ports passenger 
traffie for southern ports in the United States is suspended. 
On May 29 yellow fever was reported still present at both 


You. XLIX. MISCELLANY. 55 ) 
Numper 1. 
Answer: In making the statement we were aware of the | 
Correspondence work of Mott and von Graefe, so nearly successful, but we N 
“ overlooked Smythe, and we are glad to give credit where it is ö 
2 due and to thank our correspondent for calling our attention 
to this point. 
gra ve injust ice has been done the College of Medieine of the 
University of Nebraska. The figures for Nebraska state that 
slips 3½ by 4% inches. These fit readily, as to width, in No. 
6%, envelopes. A good quality of envelope, as regards dura- 
bility and facility of handling, is XXX white. 
The slips are about one inch longer than the half-envelopes, 
which makes their insertion or removal easy, yet they do not 
fall out under ordinary handling. The face of each container is 
3½ by 31% inches, available for printed forms or other memo- 
randa. 
9 
7 
22 — 
localities. 


56 


Cena One fatal case in January at Santa Clara in the 
person of a Spaniard who had been a resident of Santa Clara 
since his arrival in Cuba fourteen months previous to the at- 
tack and continuously employed in the same locality. 
was no spread of infection. In April a case was brought for 
treatment to Habana from Nueva Paz, a town of 2,000 in- 
habitants situated about 45 miles from Habana. A 

ing and oiling brigade, under an experienced director, was sent 
from Habana to Nueva Paz to carry out measures for extermi- 
nating mosquitoes, the work to be extended to all suspected 
places in the vicinity. There was no recurrence of the disease 
at Nueva Paz and no spread at Habana. A case originating 
at Union de Reyes in Matanzas Province was taken to Habana 
for treatment May 16, and officially diagnosed May 21. The 
ease occurred in a young Spaniard resident in Cuba eight 
months. May 21 a second case occurred in Habana Province 
at San Nicolas. It was officially declared yellow fever by the 
board of experts sent from Habana. The case terminated fa- 
tally May 27. May 25 a case originating at San Nicolas was 
removed to Habana for treatment and officially diagnosed 
A case was confirmed at Habana June 6, imported 


April 16 from Trinidad, where yellow fever was present. The 
ease was removed to Pelican Island 1— Station and 
discharged cured May 7. No spread occurred. 

Tainipap.—A case which terminated fatally occurred at 
Port of Spain February 4. The patient had been on the 
island for a month previous to the attack and the origin of the 
infection has not been determined. All sanitary precautions 
were taken by the local authorities and the contacts segre- 
gated and held under observation, but a spread of infection 
took place and, from the date of the outbreak to April 27, 
14 cases with 7 deaths occurred. Measures of fumigation and 
local sanitation were officially ordered by the governor of the 
island under date of March 22. Two fata] cases were reported 
during the first two weeks in May, and 2 cases and 1 death 
from May 18 to 23. 

VeNnezvrta.—Two cases in January at La Guaira; present 
ever since, up to June 8. 

Burt Present in Para, Rio de Janeiro, Nietheroy, Man- 
aos and Pernambuco. In Rio de Janeiro the disease was ab- 
sent from the first week in December to the first week in 
February; from February 3 to April 28, 26 cases and 21 
deaths oceurred; during the first week in May, 5 cases and 3 
deaths occurred. At Nictheroy, where no case had occurred 
previously for more than a year, one case appeared in Feb- 
ruary. At Manaos there were 13 deaths in March and April 
and 2 deaths in May. At Pernambuco 1 death occurred in 
January; at Para 10 deaths in January, 19 cases with 1 
death in March, 15 cases with 12 deaths in April, 15 cases 
with 10 deaths in May, and 1 death during June 1 to 8. 

Feet apvor.—Continuously present since the beginning of the 
year at Guayaquil, with 22 deaths in January, 30 in Febru- 
ary, 36 in March, 23 in April, and 3 during the week ended 
May 4. In February the disease was present at Bucay, Duran 
and Huigra, localities on the Guayaquil and Quito Railroad, 
with a total of 4 cases. 

Pervu.Two cases imported at Callao by maritime route, 
the first case January 17 on S. S. Limari, the second February 
17 on S. S. Palenae. Both vessels were from Ancon, via 
Guayaquil. The first case was a member of the crew who did 
not go ashore at Guayaquil. The case wes re.noved to the 
lazaretto near Lima. The second case terminated fatally at 
Callao on the second day after arrival. 


Status of Bubonic Plague Throughout the World.--Informa- 
tion published by the Public Health and Marine-Hospital Serv- 
ice in the Public Health Reports gives the status of bubonic 
plague during the current fiscal year up to June 28, through- 
out the world, as follows: 

Unrrep Srates.—At San Francisco, a seaman removed May 
23 frm the tug Wizard. died at the Marine Hospital, May 26. 

wen, From Merch 29 to May 22, 296 cases with 20 
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Four 
deaths were reported. The outbreak occurred at Aiea and the 
patients were taken io Honolulu for treatment. One case was 
reported from Honolulu proper. 

West Inpies.—Two deaths at Trinidad June 11. 

Brazit.—Present at Rio de Janeiro, Bahia, Para, Pernam- 
buco, Santos, N and Sao Paulo, seaports of Brazil. 
At Rio de Janeiro, 93 cas.s with 41 deaths to April 28; at 
Pernambuco, lo deaths to March 31; at Bahia, 19 deaths to 
April 15; at Santos 2 cases, | imported, in January and Feb- 
ruary; a recrudescence av Nictheroy in April. 

ARGENTINA.—A few cases at Buenos Ayres in January; pres- 
ent at Rosario in March. 

Paracuay.—At Concepcion in January, 3 cases; at Asun- 
cion, 5 cases in February. 

Urvuevay.—One death in February at Montevideo. 

Cuirz.—Continuously present at Antofagasta from the first 
week in January; at Santiago from January 86 to April 20; 
at Taltal 46 cases with 23 deaths in January and still present 
May 9; at Valparaiso present from March 6 to May 9. 

Perv.—Continuously present since the beginning of the year 
in many localities, including the important port of Callao and 
the city of Lima. 

Germany.—On May 28, 1 case at Groden, near Cuxhaven, 
imported on the steamship Wharfedale, from Buenos Aires. 

Russi. — Two cases of laboratory in February and 
March at Cronstadt at the laboratory of the Imperial Insti- 
tute. 

Asiatic Turkey.—-An outbreak at Djeddah occasioned by the 
anual pilgrimage to Mecca; 365 cases with 350 deaths from 
. Beirut and Smyrna and the quarantine 
stations of Camaran and Tor :nfected. 

Arabia.—Imported at Aden in March by returning pilgrims; 
no spread. 

Persta.—Present at Bushire, on the Persian Gulf, May 25. 
Epidemic on the Island of Bahrein in April. 

Inpta.—Epidemically present with an immense number of 
cases and deaths in many localities and a notable increase in 
the Punjab. 

Japan.—Osaka and Matsuyama infected. At Yokohama 3 
fatal cases from May 28 to June 3, after an absence of sev- 
eral years. At Sascho, I case May 27. On the Island of For- 
mosa plague is epidemic. 

Cutna—A few cases and deaths reported each month at 
Hongkong; 1 case, foreign, at Hankau in March; at Niu- 
chwang a serious outbreak lasting two weeks in January and 
February, with 57 cases and the same number of deaths. 

IStAND or Mavritivus.—Extensive epidemic; still 
April 25. Plague has been present in Mauritius for a period 
of eight years. 

Cape Cotony.—A recurrence at King William's Town; April 
22 to May 8, 4 cases and 2 deaths. 

East Arrica.—One death at Maunsa; case imported on ves- 
sel. Continuously present at Uganda, 

Forrr.—A prevalence of several years’ standing exists. 
Seven provinces are reported infected, with a total of 857 cases 
and 662 deaths from Janua y 1 to June 6. Of the cities in the 
Canal District, Alexandria was reported infected to May 23 
with 12 cases and 9 deaths; Port Said to March 17, 3 cases 
and 3 deaths; Ismailia, March 11, 10 cases and 8 deaths; 
Suez, February 5, 3 cases and 2 deaths. 

AvsTRaALiaA._-Present in New South Wales and Queensland. 
In the former, Sidney, Kempsey and Townsville are infected ; 
in Queensland the infecte. localities are Brisbane, Ipswich and 
Port Douglas. 


The Surgical ment of Puerperal Infection.—A paper 
by Latzko before the Vienna Medical Society with the ac- 
companying discussion (Wiener klin. Wochsch.), puts clearly 
before the profession the important question of the curability 
of puerperal septicemia or pyemia by surgical operation. As 
Latzko says: “We are standing at the opening of a new path 
in the surgical treatment of the pverperal process. He who 
wishes to know whither it leads must not consult merely the 
compass of theoretic as to its direction, but 
must follow it. I to follow it.” The surgical pro- 
cedures which Latzko advocates are chiefly three: Laparotomy 


from Ranchuelo, Santa Clara Province. At San Nicolas 2 
cases were reported June 7, and on June 12 1 case was re- 
ported, which was officially confirmed June 18. 
Barsapos.—A case at Bridgetown in a person arrived 
190 


With regard to the treatment of peritonitis, he says (and 
some of his colleagues sustain him in this): “Discussion as 
to the technic of operation for puerperal peritonitis is pssible, 
but as to the indication for it there is no longer room for dis- 
cussion.” To this dictum there js some dissent, but in general 
it may be said that the prognosis on cases not operated on is 
so hopeless that any operation that saves only a few is dis- 
tinetly indicated. The importance of early diagnosis and 
early operation is as great here as in appendicitis or perfora- 
tion. A marked difference is to be noted, however, between 


' sults of operation for puerperal peritonitis, however early un- 
dertaken, can not be as favorable as those for other condi- 
tions. 


The total extirpation of the uterus for septic endocarditis 
is a theoretically rational procedure in certain cases where the 
autopsy shows that the cause of death has been merely the 
condition of the uterus. The results of the operation have 
not been encouraging, however. The impossibility of selecting 
those cases in which the infection is confined to the uterus 
and of deciding when the case is hopeless without operation 
necessitates the performance of the operation on many cases 
in which it is too late to remove the source of infection which 
is no longer confined to taa uterus. 

The third operation which Latzko discusses is the ligation 
or removal of the thrombosed venous plexuses which are pre- 
sumably the channels by which the infection is reaching the 
blood. Against the operation of Bumm and of Trendelenburg 
who simply ligate the veins, theoretic objections are strongly 
urged, In the first case Bumm operates from the peritoneum 
and runs the serious risk of infection of that membrane. 
Trendelenburg avoids this danger by operating extraperito- 
neally, but both his procedure and that of Trendelenburg are 
open to the objection that the germs have still the opportunity 
to reach the blood through the lymphatics as well as by in- 
fecting the thrombus formed at the point of ligature. The new 
procedure of Latzko is designed to obviate these objections. 
Hie reaches the infected veins by an incision in the vault of 
the vagina and working by the aid of the sense of touch sep- 
arates and removes the infected venous plexus. That the 
hypogastric artery must not be included in the ligature was 
shown by the result of one case in which the patient perished 
from secondary hemorrhage from the ligatured artery, although 
the occurrence of only one chill after the operation gave rea- 
son to hope that the sepsis would be overcome. A very serious 
obstacle to the success of the operation is the extension of 
the septic thrombosis to other veins, like the iliac and vena 
cava, which can not be reached by the operation. It seems 
impossible at present to determine the point at which inter- 
vention is necessary as a life-saving procedure, and equally 
impossible te say in what patients the disease has extended so 
far in the veins as to render operation useless, Patients have 
been known to recover without operation from severe infec- 
tions in which as many as 70 chills had occurred. The prac- 
tical results of the operation have not been encouraging. 
Those of Bumm, Trendelenburg and others from ligature of 
the veins average over 60 per cent. mortality. Latzko has 
operated by extirpation an cour cases with one recovery. 

It seems evident that the hopeless nature of puerperal in- 
fection of the severer grade under any of the present methods 
calls for more strenous measures for its prevention, and the 
good results of serum̃ therapy would seem to indicate that this 
method of treatment should be applied early in the treatment 
of every case. Until surgical procedures attain a greater 
perfection and the indications for such intervention are more 
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defined, most will hesitate to subject pa- 
in which alone is there much prospect of its being successful. 


Quarantine and Commerce in the Pacific Arena.—The impor- 
tance of the Pacific Ocean 8 a center of commercial activity 
has long been recognizea, and it it is evident that this impor- 
tance will be increased by the completion of the Panama 
Canal. Dr. L. E. Cofer Chief Quarantine Officer of the Ha- 
waiian Islands, in a pamphiet reprinted from the Evening 
Bulletin, caus attention to the intimate connections between 


time quarantine; 3, the amplification of municipal sanitation. 
Cofer recommends tnat a Pan-Pacific School of Quarantine and 


circuit quarantine officers be substituted for the present sys- 
tem of home port quarantine inspection in the case of the large 
ocean carriers. 


Suicide by Fire. An article in the Revista de Med. y 


for June 10 states that in Cuba during the last five years 
fifty persons have committed suicide by setting fire to their 
clothing. The writer, Dr. Cassa, has been able to find only 3 


similar cases on record elsewhere. In Cuba the victim 
44 women and 6 men—4 per cent. of the total num 
suicides during that period. He ascribes this arge n 
to the sensational illustrated accounts in the lay press 
first case, which seemed to inspire an actual 

mode of suicide. More than half the victims 
blood. 
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Army Changes. 


Irrer of changes of stations and duties of medical 
U. 8. 2 week ending June 29, 1907: 
„C. A., asst.-surgeon, granted thirty days’ sick leave of 


surgeon, nted thi leave of absence. 
Riley, Kina io one — . temporary duty as chief surgeon, 
. C., surgeon, leave of absence extended wha + 


Davis, W. T., Morse, 
J. C., 


Lambert, 
* Grego art. W. zu. aud 


es, 
advanced from ane of first lieutenant’ to that of 
date from June 24, 1907. 

Dav T., asst.-surgeon, granted fifteen days’ leave of 


Dunean, L. C., — on return to Fort Missoula, Mont. 
from leave of absence, w i proceed at once to join the zd Rat 
talion, 6th 2 in the er en route to Helena, weet, 

Phalen, J. su ordered to accompany t 
talion, 30th to = Brancieco: on completion this 

station, Fort Ark. 


to — — to n II. Roots, 
II. du R., to transport Crook 


Nelson 


contract surgeon, 


Thorp, C. W., contract surgeon, 98 from Washington, D. C., 
to Fort McIntosh, — — 

Pinquard, Josep yg to Fort Leaven- 
worth, Kan., from. two 

Wing, Franklin F., dental su Fort D. A. B. 1 Russell, Wre 
on absence “for ten 

tives contract su „ordered from Lynn Grove, Kr.. 
to eb, to npany the 30th Infantry to San San Fron. 
cisco ; thence on first vailable transport for Philippine 


P 
to his leave of absence. 


Yor, XLIX. | 
1. 
and drainage of the abdominal cavity in puerperal peritonitis, 
total extirpation of the infected uterus in cases of septic 
endometritis, and ligation and extirpation of the thrombosed 
veins in beginning p. ametritis, For the last operation he has \ 
devised a new technic that is offered as a possible advance on 
our present methods. 

the commerce of the Pacific and the spread of disease. With 

the opening of the canal, intercourse between South America 

and the coasts of Asia and between America and Australia 

will be increased, and there will be a tendency to an exchange 

of diseases as well as of goods. The plague, cholera and 

= leprosy of the orient will be carried to the ports of South 

some of these cases and peritonitis accompanying appendi- pose and in return yellow f-ver and malarial infections 

citis or perforation of some of the hollow viscera in that the will spread to China and Japan. Cofer contends that Hawaii 
puerperal peritontis .»pearing late in the septic process may is the natural key to the sanitary cituation in this area, and ; 

be merely a symptom of an underlying post-peritoneal lym- that the Hawaiian ports will form a suitable clearing house 

phangitis or cellulitis which «peration can not heal. The re. for the infected vessels crossing the Pacific on the great com- 

mercial routes. The solution of the sanitary problem in the 

Pacific arena will depend on: 1, The organized study of trop- 

ical and quarantinable diseases; 2, the elaboration of mari- 

Tropical Diseases be established at Honolulu, Hawaii, and that 

a uniform course of instruction be given to physicians and 

others who contemplate a career in municipal sanitation or 

quarantine work. He also recommends that traveling or 

9 
7 
1... 
— 
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ne 1 8. Navy, for the week ending 
Marsteller, E. II. 


; ordered to 1. 


June 


ꝗĩÄ 23 from the end 


detached 
for duty with Recruit ting 
ched 


Holcomb, hk. C. P. A. su „ deta instruc- 
tion at the Naval Medical 31, and ordered to 14 Naval Hos- 
Va. 


n, II. usst. surgeon, detached from course of instruction 
at the. Naval Medical School, and ordered to the Naval Recruiting 


to duty with Marine De- 


at the 3 Naval Medical School, 
tachment at Camp Williamsburg, Va. 
*orter, asst..surgeon, detached from the Rhode Island and 
to the Franklin. 
r B. F., acting asst. surgeon, to Naval Hospital, Philadel- 


Casto, ~ H., acting asst. surgeon. — 15 from the Naval Re- 
cruit tation, Balt and Washington, D. 

July 1. 4 examination for appointment as 2 assistant surgeon in 
the Navy, and then to report to the Surgeon General of the Navy 


for f 
Miller, J. T.. DDr tached from course of in- 
struction at the Medical School, and ordered to the Rhode 


Donelson, M., acting r detached from duty with 
Naval Recruiting Party No. 3, and ordered to Washington, D. C., 
guly 1, for examination for eppointment as an ecstetant cu surgeon 
4 the Navy, and then to report to the Surgeon General of the 

vy for 0 

1 P., Medical Director, retired, detached from the 
nd ordered home. 


De ote che from the Na vad 
Boston, and ordered , a rd, Portsmouth, and to 
tional ay 5 | command of the Naval Hospital at that — 

, ‘recon, detached from the Wabesh and ordered to 


hneso K. ** x eu „ Getached from the Navy Yard, 
Boston, and ordered to the Wabash. 
Byrnes, C., medical inspector, the Naval 
Academy and ordered to duty as fleet su ~y By - division, 


Pacific 
2 on board the West Virginia, sailing San Francisco, about 


tay treatment a ava ospital, Norfolk, 
ordered home, and granted sick leave for six weeks. 


Public Health and 1 Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the Public Health and Marine Hospital 
Service —4 the seven days ended June 26, 1907 

4 M., surgeon, granted leave of — for twelve 
n — ted leave of absence for seven days. 
1 urgeon, gran ve 

Billings, W. C., P. A. surgeon, granted leave of absence for three 

Se from June 2 27. 10 


9 asst. surgeon, directed to report to Chairman of 
rd of Examiners, Waeteagten, D. C., July 18, 1907, to to deter- 


—.— directed o Chairman of 

of 41 Wa agton, D. C., 18 18. 1007. to deter- 

mine his fitness — 
Ward, W. K. 


. directed to to report to Chairman of 
Board of 22 “Washington, D. C., July 18, 1907, to deter- 
mine his fitness for promotion. 
Trask, J. W.. asst.-cu directed +t o Chairman of 
Roard of Examiners, Washington, D. — 1005. to determine 
his ~~ for otion. 


McG., au 
of Board “ot ‘Examiners, Washington, Cc. july 1.1 1088. to. 
mine his fitness for 8 
. W., chief Division H le Laboratory, directed to 
visit — states of North Carolina, th 2322 Ala- 
Mississ ial ty, on of 


bama a 
which 9 rejoin h 


now les. granted leave of absence 
for seventeen days, 7. “surgeon, 
acting asst. — grented leave of absence for 


a asst.-surgeon, granted leave of absence for 
— — nted leave of absence for 
alker, „ acting asst.-surgeon, gra ve 

ten days, from 7. 
granted leave o., absence for 
eight days, on — of from — 6, 1907 

Wilson, J. 6. 2 granted 
seventeen days, = uly 2 21. 1 


Health Reports. 
have been reported to the Surgeon-Genera!, Publi. Aealth 
SMALLPOX—UNITED STATES. 


1 Bellevue. June 9-15, 1 case; Galesburg. 1 case : Joliet. 
May I Inne 15, 5 cases; June 815, 7 eases; Springfield, 
June 1 728. 2 cases. 


& Bot 


St. 0-15, 4 cases 
: Cincinnati June 14-21, 1 case; Cleveland, June 7-14, 1 


: San Ant une 1, 3 cases. 
Washington : spokane, une 9-15, 9 cases, 

Ww 4x 


SMALLPOX— FOREIGN. 


tina: Rosar 7 1 29. 12 cases, 17 deaths. 
1 death. 
Manaos, May y 25-June 1, 1 death ; Pere. June 1:8, 


— A 30, 56 deaths; 


dune 15-22, 7 cases. 
: 24.2 — Hankau, May 11, 1 case 
Hongkong, April 27. May 1, 27 cases, 23 deaths; Shanghai, ‘April 
27- oreigu deaths, Af — 
Egypt Cairo, May 13 30, 2 cases 

Germane t General, 10 cases; Bremen, May 4-11, 2 
May 18-25, 1 e 
Southampton, ck! Calcutta, May 11-18, 34 
deaths ; Madras. May 4.2 4 deaths. 
: —— June 28, 1 case (imported from 8. 8. 


from ira. 
N. General, May | wy 6, 32 cases; Florence, June 29, 1 
‘aples, vicinity ne 2, 4 cases, 1 dea 
4 City ot Mexico, 
ussia: Moscow, May 18-25, 7 3 ths; Odessa, May 25- 
June 1, ases, 1 deail : 1. 11 cases. 
27-May 5, 2 cases. 
Straits Settlements: 8 Si A 127 4. 1 death. 
raits hgapore, Apr 
— ah Bagdad, May 56-11, present; Bassorah, May 1125; 
PrVenezuela: La Guaira, May 25-June 8, present. 
YELLOW FEVER. 


il: J 18. 1 „1 death; Rio de J 
— case aneiro, May 


CHOLERA. 
India: — May 11-18, 1 death; Calcutta, 56 deaths; Ran- 
goon, 2 deaths. 


PLAGUE. 
Africa: Cape Colony, William's Town, P| 411 
Fase, June i- deaths; Rio de Janeiro, May 12.18. 


2 cases. 

China : Hlongkong, April * 11, 19 cases, 14 deaths. 
— May 25-30, 1 Assiout 

cases, deaths; Beni-Souef Province, 2 cases, 1 death; G 

— 1 1 case, 3 death Keneh Province, 15 cases, 15 dea ; 

Minieh Province 3 deaths. 


India: ‘General, 27 4. 89.7.7 cases, 77.776 deaths: 
— Calcutta, May 11-18, 203 deaths; 
Japan : 1 11 20 37. nt; Sasebo. 1 case; Yokoha 
May 28-dune 8. 3 case, 8 


ma, 5 
n Ir cases, 1 death; Tambo, 1 case; Trujillo, 
Straits Settlements: Singapore, May 11-18, 2 deaths. 


Section Discussions 
DIGESTIVE DISORDERS IN PHTHISIS. 


BY DR. JAMES R. ARNEILL, DENVER. 
(Concluded from page 10.) 
DISCUSSION. 


Dr. Woops Hutcuinson, New York, said that this 
emphasized the very important point that there is infinitely 


pends on what is discovered in the chest, the most important 
information as to prognosis comes from outside the lungs, in 
the heart and in the abdomen. He believes that too much 
attention is given to the tubercle bacilli for diagnosis. 
the time it is discovered in some cases, we may have a post- 
mortem and make sure of our There are 

to be detected in the heart and abdomen to aid. 


the bowels of the large amount of nu- 
triment introduced. A patient who has been constipated for 


Navy Changes. Dr 
15_cases. 
Ma — 
Cered 
Ree 
ordered to the Ma 
Kennedy, J. from course of instruc- 
tion as the Ne D. C., ané — 1 
— A 
Argen 
Austr 
Brazil ses, 
2 death iro, 
ation. 
more in pulmonary tuberculosis than can be discovered by the 
stethoscope. In his experience, while a precise diagnosis de- 
one of the virtues of the overfeeding treatment lies in the 
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11111 
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s 
3 
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turbances in tuberculosis, as well as the frequency of t 
culosis complicating gastrointestinal diseases. From 6 


senting symptoms of indigestion are affected with tuber- 
culosis. One can easily see that there is a relation between 


= 
i 
2 
j 
77 


tuberculosis. Those physicians who have the opportunity of 
seeing a number of these cases in sanatoria could get valu- 


first degree of tuberculosis this procedure snould be carried 
out whenever possible, though he would not recommend it in 
the last stages of tubercrlosis. Such statistics might be of 
value when carefully compiled. In his own experience he finds 
that there is about the same proportion of acidities, hypo- 
acidity and hyperacidity in tuberculosis as in any other class 
of associated diseases. In order to feed tuberculous patients 
properly ne believed it necessary for the physician to know 
the condition of the secretion of the gastric juice. He recalled 
the condition of a patient, tall and slender, who came to him 
with symptoms of hyperchlorhydria, apparently well. When 
the patient developed tuberculosis later, feeding was com- 
paratively easy. The same is true in hypochlorhydria. . He 
had had several patients whom he treated for a marked 
hypoacidity for some years. They had malnutrition and they 
developed tuberculosis while under his observation, possibly 
on account of the feeding, which in those cases was rather 
difficult. 


Dr. J. A. Wirnerspoon, Nashville, Tenn., said that a diag- 


patients. Much depends on the nutrition and the patient's 
power to improve that nutrition. If one has a patient who 
day after day shows a deficiency in the hydrochloric acid, and 
deficient motor activity, the prognosis will be 
the opposite condition prevails. 

Du. James Rar Anxznt, Denver, said that ph 
pists residing at low altitudes deny the specific 
altitude in the treatment of this disease, main 
equall, good results can be obtained at low altitude. 
cians living in ~oderately high altitudes are equall 
that the tuberculous patient does better at modera 
altitades, other things being equal. Both classes 
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a party of soldiers, on whom scientific observations were 


conclusions were that in high altitudes metabolism, especially 
during physical exercise, is exaggerated; the laying on of 
proteid material is favored. The activity of the heart is stim- 
ulated, the breathing is strengthened, both of them through 


proved by the fact that the number of embryonic red cells, 
found in the bone marrow on the mountains, is greatly in ex- 
cess of that usually at sea level, and that the total amount 
of in the blood of animals, sojourning or born 
at high altitudes, is greater to the extent of 20 to 30 per cent. 
than in similar animals studied on the plains. The skin also 
is trained to more ie activity. These scientifically 

facts certainly tend to confirm the views of many 
well-trained clinicians, that altitude has some specific virtues 
in the treatment of tuberculosis. Interesting and valuable 
observations—would be the determination of the tuberculo- 

indices of patients—before and after sojourning in 
moderately high altitudes. 


DOES THE OPACITY OF THE INCIPIENT CAT- 
ARACT EVER REGAIN TRANSPARENCY? 


BY DR. LEARTUS CONNOR, DETROIT. 
(Concluded from page 13.) 
DISCUSSION. 

Dr. G. Oram Rune, Philadelphia, said that Dr. Connor's 
paper will furnish an important stimulus to the ophthalmolo- 
gists in their endeavor to arrive at definite conclusions as to 
which cases give promise of absorbing and the best method 
by which this result can be achieved. 

The treatment of cases of the so-called epithelial chorioid- 
itis of de Schweinitz by placing before the eyes the proper 
correcting lenses, with the induction of eycloplegia, and with 
proper alterative medication has almost uniformly markedly 
improved vision for distance and near, but it has been felt 
that this betterment was wrought not by absorption of 
opaque strie, but chiefly by the removal of chorioidal disease, 
secondary vitreous haze, associated with the clearing of the 
lens. Reference should be made, Dr. Ring said, to the work 
of Dr. Walter L. Pyle, in two papers, the latter presented at the 
1902 session of the Section, and the former published in the 
Philadelphia Med. Jour., March, 1900, in which he reviewed 
the subject to date, and classified the reported cases of ab- 
sorption of cataract as fouows: J 
at 

2. Cases in. which there is spontaneous dislocation of the 
Cases in which there ie intracapsular resorption of the 
corten and of tha the ax of vision, a 

tive changes in Morganian cataract without rupture of the 
capsule or dislocation of the lens 
Cases in wh 


ALI. 
1. 
months will practically have his bowels regulated merely by the cians are influenced: by empiricism and clinical experience, : 
mass of material placed in the stomach which passes to the not by exact scientific data. The general practitioner, whd 0 
bowel. Dr. Arneill quoted one of Dr. Hutchinson’s state - refers most of the cases, is in a quandary. Dr. Arneill re- H 
ments tnat tau individuals are more susceptisle to tuberculo- ferred to the work of four German physiologists, who at- : 
sis, a thing that has been proved. In the British army men tempted to throw some light on this probiem by exact scien- 
were recruited, to be sent to the colonies, who were over six tific investigations. They ascended the Alps, accompanied by 
fect in height. Like all giants, they were not what they were jis 
cracked up to be. The arti'lery, on the other hand, recruited made. Laboratory apparatus and various instruments of pre- 
cision were taken along, thus enabling the scientists to make 
as accurate experiments in the mountains as at home. Their | 
the medium of the nervous system operating on the heart, 
and respiratory mechanism. Blood formation is increased, 
portance in the treatment of such cases is th 
gradea systematic course of exercises done to 
strengthen the abdominal muscles. 
Dr. Mitton J. Licuty, Cleveland, regretted that 
were given regarding the frequency of gastroint 
the two diseases. Ile is reminded that tuberculosis has very F 
early symptoms of gastrointestinal disturbances, and one may 
safely say that gastrointestinal disturbances are a cause of ee 
able figures of this condition if they would resort to the use 
of the stomach tube in a 7 utine way. With patients in the 
2 ͤ ·˙ A ͤ— 
nosis depends largely on the findings in the chest. He finds 
great difficulty in feeding these patients, especially if they 
have hypochlorhydria; in such cases the prognosis is invari- 
ably graver than when they have hyperchlorhydria. In tu- 
berculosis Dr. Witherspoon has for years been in the habit 
of first making an analysis of the stomach contents as an aid 
in the treatment, the object being to know how to feed the 
both nucleus and cortex without reported — ca p- 
sule, dislocation or degenerative changes of the Morganian type. 
5. Cases of spontaneous disappearance of — cataract with- 
out degenerative changes or marked difference lu the refraction. 
Dr. Ring referred to the literature on this subject and said 
that the strie of incipient cataract do regain transparency, 
and quoted reported cases in proof of his statement. He also 
reported the following case from his own practice: 
Mrs, A. C., aged 35, consulted him in December, 1894. 
Vision had failed very rapidly for 72 hours before her visit, 
but curious spots dancing before the eyes had been noted for 
four weeks previously. She had sore throat and falling of 
the hair. No gross abnormality of muscle movement was 


a series of eight strie were present in the anterior 
with fainter areas in the posterior cortex. About ten 


iodid, the lens became transparent, the fundus changes dis- 
appeared and vision was restored to 20/25 in O. D. and 
normal in O. S., and has so remained. 

Dr. Ring stated his conviction that each case of 

lens opacity should be studied if possible with the aid of 
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were fleshy, flabby women of markedly nervous type, and 
that at least two were chronic rheumatic subjects. Syphilis, 
Bright’s disease, diabetes and other organic conditions each 
will afford its special indications for treatment. When no 
study with a clinician is possible, the oculist can do much 
by instituting himself the type of examinations 

above, and by a proper modification of the diet, the restric- 
tion of meat and starchy foods to the minimum, exercise in 
the open air, full, deep breathing and massage. Locally, 
careful and repeated refraction, accompanied with cycloplegia 
and alterative medication especially to improve the chorioid, 
vitreous and lens, are absolutely essential. Local jnflammation 
must be looked after. Heat, dionin and local massage have 
in some instances proved of value. There is no one remedy, 
Dr. Ring said, to which we can certainly turn to remove the 
opacification. We can assist in accomplishing our purpose 
by a careful study of and an attempt to remove conditions 
that tend to influence nutrition unfavorably. 

Dr. WI IIS O. Nance, Chicago, to the list of cases recorded 
by Dr. Connor, added that of Mrs. S., aged 52, who consulted 
him in 1898 on account of the twitching of some of the mus- 
cles of the face and inability to read or sew comfortably. 
Sne had been wearing glasses for about ten years and had 
never been examined by an oculist. She was extremely 
nervous, but except for this symptom was apparently in good 
health. Incidentally, she a th tumor of con- 
siderable size. Exar nation showed hypermetropic astigma- 
tism of a low degree, with presbyopia and several well-marked 
trie in the lens of one eye. Vision 20/89, improved to 20/40 
by correction. The examination was particularly thorough, 
and a careful drawing of the lenticular condition was re- 
corded. Six years later, to Dr. Nance’s astonishment, the 
lens was found to have completely cleared and vision with 
the same distance correction given at first examination im- 
proved to 20/30. The goiter dur.ng the interim had disap- 
peared without treatment. There was no history of syphilis, 
nor was there at any time any indication of Bright’s disease 
or of tuberculosis. This case, so far as his observation has 
extended, is the only one in which opacity of incipient cataract 
has been noted to regain t.ansparency. 

Dr. H. Sxrorn, Toledo, said that since answering 
Dr. Connor's circular letter he has seen two cases which illus- 
trate the point exactly: 

Mrs. R., aged 70; O. D. complete senile cataract; good light 
perception; 0. S. 20/70; strie and a general 
cloudiness. After five treatment vision equaled 
20/30. 


weeks’ 
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Mrs. W., aged 64; O. D. complete senile cataract. O. 8. 
20/100; after four weeks’ treatment 20/20. 

Both of these cases are of a type in which beginning opac- 
ity of the lens is frequently found and which most frequently 
clear up or can be held stationary. There is high arterial ten- 
sion; the patients in these cases had 185 mm. Riva Rocci. 
moved every day, the time of retention of bowel contents is 
too long, and there is consequent absorption — 
raising toxins, the ingestion of sodium chlorid is much too 
great and the diet generally contains too many internal or- 
gans, such as liver, kidney, sweetbreads, ete. The retina 
has an indistinct appearane:, seemingly edematous in a slight 
degree, and the periphery shows the of 
arteriosc into 
been 


of 


lerosis. Dr. Snyder has seen such cases drift 
chronic interstitial nephritis. His treatment, which has 
more successful since using dionin, is to lessen blood pressure, 
prevent absorption of toxins, stimulate elimination and apply 
dionin locally in powder form. Hot applications are made 
ear times Galiy for Ove minutes, tioned ty ego 80 
many details are attended to that it is impossible to say 
which is of greatest importance, but he feels that since using 
the dionin he has been able to stimulate the lymph chan- 
nels of the anterior segment of the eye more satisfactorily 
than ever before, especially if the tension is slightly raised in 
the globe, when the dionin acts more efficiently. He believes 
that all near work should be prohibited, and that any error 
of refraction for distance should be accurately corrected. He 
has under observation cases in which for twelve years the 
condition has been c.cationary in one eye, under this treat- 
ment, while the other eye presents the typical picture of 
complete senile opacity, — he is certain that the other will 
follow it if not prevented by the care given to the general 
health. 

Dr. Joun E. Weeks, New York, said that for the last twenty 
vears he has made sketches of every case of striation of the 
lens, or lenticular opacity, that has presented itself in his 
private practice, and he has also endeavored to arrest the 
development of the cataract. In this discussion the cases that 
have been described as most favorable for the clearing up of 
opacities of the lens are those that are due to some injury 
or some disturbance of nutrition, or to disease of the interior 
of the eye. Changes that take place in the lens vary. When 
there is senile cataract, when the health is good, it is found 
that the lens is shrinking, and the strie appear, because the 
central portion of the lens shrinks more rapidly than the cor- 
tical portion. In cases in which the condition is not due to 
any general or local disease, the disappearance of the strie 
is extremely rare. In the other cases, the strie are not due 
so much to the cleavage between the lamellae of the lens be- 
cause of shrinkage, as to imbibition and subsequently to the 
presence of granular detritus between the lamella, the lens 
itself becoming somewhat swollen. These are similar to the 
cases in which strie are found after injury to the lens and 
which may clear up. Dr. Weeks thinks that these facts give 
a clue as to which variety of opacities of the lens may clear 
up and which may be judged to be permanent. He believes 
that systemic treatment is of great importance, and also that 
something may be done toward stimulating the nutrition of 
the anterior segment of the globe by local treatment. He has 
advised hot applications, made perhaps at night by bathing 
with hot saline solution, and has used stimulating colleria; 
one that he is in tne habit of prescribing is glycerine and 
boracic-acid solution. He has kept records of these cases for 
twenty years, and has not a few cases in which the strie 
have not advanced for five or ten years. He has seen a very 
few cases in which the strie have decreased, but he has seen 
none in which an entire disappearance has been positively de- 
termined. 

Dr. R. S. Lamp, Washington, said that the cases that clear 
up are mostly cases of angiosclerosis, with resulting chorioido- 
retinitis, and he thinks that a good many patients have incip- 
ient angiosclerosis, which would be brought out by a little 
more careful examination of the patient in a general manner, 
in addition to the local examination. He finds the vision of 
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present. A pronounced acute neuro- chorioretinitis was pres- 
ent, the summit of each dise being swollen to about 4 diopters. 
Vision O. D. The patient counted fingers. O. D. 5/45. Large 
scotoma down and out, was present in O. D., with marked 
contraction of the visual field, and a paracentral scotoma 

eye 

days 
later the patient was seen in consultation by Dr. William F. 
Norris, who, because of the very profound nutritional change, 
evidenced by the condition of the fundus, as well as by the 
presence of the lenticular strie, regarded the prognosis as 
grave and dubious. The case was clearly syphilitic, and un- 
der mercurial emunctions, pilocarpin and later potassium 
expert clinician, that the urinalysis should be thorough and 
systematic, and the blood examinations complete. The heart 
and circulation should be carefully studied for the beginning 
evidences of arteriosclerosis or other circulatory disease, and 
the gastric intestina] tract carefully studied for evidences of 
autointoxication. He called attention to the fact that except 
the one case of diabetes, each of Dr. Connor’s cases occurred 
in women over 50, that each was subject to intestinal disor- 
ders, possibly association with autointoxication; that they 
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from 20/30 to 20/100, and 
glasses it is unimproved. In addition to the hot ap- 
ions which he uses at least three times a 
subconjunctival sa 
a few 


strie clear 
AN KNapp, York Cit 
ract is That 


thede patients reduced to 


that with 
plications 
times of 
has seen 


Dr. Herm „New 
partial ea — absorbed. 
and periphery becomes cataractous and then ma 
except for a fine streak, like that made by a pen, 
substance of the lens. Dr. Knapp said that he has 
cases and mentioned one which was typical. A splinter of iron 
went into the eye. A white-gray streak parallel with the optic 
axis was distinct. He drew the splinter out easily with a 
There was no reaction. It was remarkable 


peared, but the anteroposterior streak remained. 
the eye was healthy. The vision was normal so long as Dr. 
Knapp had the patient under observation. 

Dr. Joun Cuase, Denver, said that about ten years ago a 


eg 
part bet 


on examination I found well-marked strie in both eyes. Some 
time later he wrote that he had placed himself under the care 
of a man who claimed to cure cataract. Two years later he re- 
turned and the strie were gone. Just before leaving for At- 
lantie City, the man came into Dr. Chase’s office and the stri« 
had returned in both eyes. 

Pnor. Cant. Hess, Würzburg, Germany, said that the etiol- 
ogy of these strie can be studied experimentally in rabbits 
by feeding the animals with naphthalin, and in the first 
twenty-four hours a good many of these strie can be found 
in the lens, while it the feeding is not continued the strie 
disappear completely in about eight days. This seems to be 
analogous to what occurs in the human eye. This condition 
ean be studied anatomically. The first thing that happens 
is the destruction of the epithelial layer of the lens so that 
the liquid around it can get into the lens itself. The normal 
epithelium protects the lens, but when this epithelium is de- 
stroyed the liquid gets in and then we have a difference of the 
refractive index because of this fluid between the lenticular 
layers. When one ceases feeding the rabbits and the epi- 
thelial layer is restored, wiich happens frequently, the whole 
epithelial layer becoming normal again, no liquid can enter 
the lens, and it is easy to explain how these strie disappear 
completely. There are reasons to believe that these same 
changes take place in the human eye. 

Du. Leartus Connor, Detroit, said that the single point he 
desired to make in the paper is that the strie of incipient 
cataract do sometimes clea up. In his opinion, the evidence 
is conclusive that lenticular strie disappear or are modified. 
He expressed pleasure that so many memoers of the Section 
agreed with him, and spoke of the benefit to patients if 
ophthalmologists will hold out some hope instead of telling 
them that nothing can be done except to wait for operation. 
Fraudulent instituticns promising cure of cataract will be 
driven out of business. 


LOSS OF VITREOUS HUMOR IN CATARACT 
EXTRACTION. 
BY DR. J. Mu. RAY, LOUISVILLE, KY. 
(Concluded from page 15.) 
DISCUSSION. 


Dr. Samvuet Tizoparp, Baltimore, thinks that all ophthal- 
mologists agree that loss of vitreous is an accident to be 
avoided. There seem to be four factors that have most to do 
with producing this misadventure: One is the awkwardness 
of the operator; about this nothing need be said. The three 
other factors are: First, fluidity of the vitreous. When this 
conditions exists the likelihood of the accident occurring is 
much greater. Second, the behavior of the patient. In Bal- 
timore there are a great many negroes, and they ure almost 
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without exception intractabie patients. The orbicularis mus- 
cle of the negro seems to have twice the strength of that of 
the white individual, and he has little or no control over it. 
This is a difficult thing to contend with. The third factor 
is the speculum. There is a great difference in the amount 
of pressure which the different specula exert on the eye, and 
I think this has an important bearing on the question of loss 
of vitreous. The old-fashioned spring speculum exerted an 
undue amount of pressure. The speculum which Dr. Theobald 
has used for years in this respect, and which he believes to be 
the best, is the self-locking speculum devised by the late Dr. 
Russell Murdoch of Baltimore. 

Dr. Hiram Woops, Baltimore, said that in his experience 
the loss of clear normal vitreous is of greater significance than 
of fluid vitreous. The latter is usually the result of pre- 
existent chorioiditis, and failure to restore useful vision is 
generally due to this underlying lesion. It is different when 
tne vitreous comes out as a distinct bead. It is cut off and 
appears again. Rough handling, movement of the patient or 
pressure of the specutum are generally responsible. This loss 
of clear normal vitreous, he believes, is often responsible for 
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* postoperative infection, prolonged convalescence and, possibly, 


leads to subsequent intraocular degeneration. Fluid vitreous 
at operation makes him dread rather the discovery of old de- 
structive fundal lesions, which will materialiy lessen visual 
acuity than the postoperative dangers mentioned. 

Dr. A. R. Baker, Cleveland, stated that he does not like 
to have loss of vitreous, and never sleeps comfortably after 
such an accident. He has found that loss of vitreous is fre- 
quently due to the speculum or to an awkward assistant. 
For a number of years he has been making most of his extrac- 
tions without a speculum, simply grasping the tendon of the 
superior rectus, the forceps holding the lid up, and cutting 
toward the forceps. It is surprising how easily this can be 
done, and it does away with the necessity for an assistant. 
The old Italian operators used this method years ago, and Dr. 
Baker believes that it is deserving of more frequent use. 

Dr. Cuartes A Or1ver, Philadelphia, agreed with Dr. The- 
obald regarding the value of the Murdoch speculum; he uses 
it in preference to all others in suitable cases. Generally, 
he does not use a speculum in cataract operations, believing 
that an assistant and use of an elevator is a better plan. 
For years he has taught his students that the loss of the 
vitreous humor is one of the most distressing accidents in 
cataract extractions. Dr. Oliver never considers what is 
known as operative success, only final success, An operation 
ean not be considered complete until the lapse of some months 
or years. It is in cases of ordinary. cataract with loss of 
normal vitreous that disastrous results occur later. In other 
words, the true vitreous humor is just as much an 
body as the lens. There is no such thing as fluid vitreous. 
The condition usually so designated is simply a replacing of 
the normal vitreous by lymph in the vitreous chamber. No 
matter how minor the accident in the beginning of the opera- 
tion may be, secondary inflammation and degeneration with 
all their disastrous consequences are nearly always sure to 
take place. 

Dr. R. S. Lama, Washington, mentioned two points by which 
one may overcome these difficulties, mentioned by Dr. Theo- 
bald, with the negro. One is to remove the speculum imme- 
diately after the incision. Dr. Lamb always puts in the spec- 
ulum to make the incision, but removes it to get rid of the 
tension on the orbicularis. Tne second point is to make the 
incision entirely in the cor:.ea. 

Dr. D. W. Greene, Dayton, Ohio, said that an operator of 
average skill following regular methods of extraction should 
not lose vitreous in 5 per cent. of his cases, taking them 
as they come. When loss does occur it will usually be due 
to one of two causes: rough handling of the eye (imperfect. 
technic), the vitreous being of normal consistence, or with 
fluidity of the vitreous the technic may or may not be faulty, 
yet the loss occurs. The loss of a small or even a moderate 
amount of vitreous, while not to be desired, is perhaps not 
n future of an eye, so far as we can 
judge without special statistics covering the point. The 


that the opacity in the temporal half of the lens fully disap- 
man, aged 45, in good health, of excellent habits, came into 
his office. Dr. Chase refracted his eyes. Two years later the 
man came again complaining of a disturbance of vision, adi 
9 
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vitreous is never reproduced, but the aqueous rapidly supplies 
ius place and an apparently normal condition results. Dr. 
Greene has not seen a case of detachment of the retina that 
coula be attributed to loss of vitreous. Having had an unde- 
sirable experience in 22 cases of extraction within the cap- 
sule and having lost vitreous in 41 per cent., and having had 
3 cases of glaucoma during convalescence and one coming on 
more than a year after the operation (clearly traceable to 
displacement upward and closure of the pupil), having watched 
some of these cases for more than a year, ahd having seen 
the reactive processes to which such eyes are subject, he has 
come to regard loss of vitreous (in any reasonable amount) 
of far less significance and danger to the future of an oper- 
ated eye than entanglements and incarcerations of iris which 
are the direct and unpreventable results of such a loss. The 
danger of the loss of the eye from primary infection of the 
vitreous is not great; the danger of loss from detachment 
of the retina is bly not greater, therefore some such 


urn 
are caused, in the majority of cases, by diffuse disease of the 
blood vessels, arteriosclerosis, or better, 
capillary fibrosis. 
Dr. L. Wesster Fox, Philadelphia, said that 
to-day looks on the loss of vitreous 
and aims to prevent it at all hazards. 
thorities did not take the loss of vitreous with 
trust. In his opinion the operator should aim to 
lens without loss of vitreous. He had a f 
which at least one-fourth of the vitreous was 
of allowing ¢he globe to remain flaccid, which 
reous would entail, he immediately 
tepid saline solution and good resu 
fling loss of vitreous no heed need be pa 
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snipping o 

g of the edges of the incision. Any distucl- 
ance in th of the visual apparatus disturbs the “histo- 
logie mak the normal solution,” and Dr. Fox is certain 


curtailment of an important step of the operation—the 

placement of the pillars of the iris, the smoothing out of the 
conjunctival flap and other steps in the toilet. The loss of 
a decided amount has been followed, usually, by an iritis or 
an iridocyclitis, which has kept the eye irritable, prolonged 
convalescence and rendered capsulotomy necessary and diffi- 
cult to perform. Undoubtedly, in some of these cases the loss 
of vitreous indicated a diseased eye, and the resulting post- 
operative inflammation might have followed, even though the 
operation had been without complications. He is confident, 


is a good thing. 

Dr. Francis Vax, New York, declared that this 
of loss of vitreous depends on the way it is looked at. It was 
his gogd fortune in his early work to see Dr. Agnew operate 
for cataract and in his operations Dr. Agnew simply put the 


no matter what complication might occur. Dr. Valk has fol- 
lowed out the same plan, because he has reached the time 
when the loss of vitreous does not frighten him. It can not 

when 


he prevented, and the only thing is to know what to do 
it does happen. If a small quantity is lost Dr 
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both eyes there was slight loss of vitreous, but the last time he 


Dr. J. M. Ray, Louisville, said that he agrees with those 
who believe that while the influence of loss cf vitreous on 


bit 
wound. He believes that after the section is finished, 
certainly after the capsulotomy, there 
vitreous if the speculum is removed. He also thinks that the 
character of the speculum used is of great importance. On 
one occasion he lost a large quantity of fluid vitreous; he 
filled the eye with normal salt solution, and it did well ap- 
parently for awhile, but a short time after the patient devel- 
oped an iridocyclitis that destroyed the eye. Dr. Ray thinks 
that when the eye is filled with normal salt solution if the 
case is watched for awhile it will be found that it sooner or 
later undergoes degeneration. 


NEUROFIBROMA OF THE ORBIT. 
BY DR. w. 1 PARKER, DETROIT. 
(Concluded from page 19.) 
DISCUSSION. 


Dr. Epwarp Jackson, Denver, said that the term neuro- 
fibroma has been used so loosely that its significance is un- 
certain and indefinite. Restricting the term neuroma to a 


tumor in which there is an actual abnormal new formation 


the nerve trunk in which the tumor had its origin, the mass 
of nerve tumors in the region of the eye probably belong to 
this latter class. It is possible that Dr. Parker's case, and 
the two previously reported cases he cited, should be classed 
as true neuromas, of which the tumors developed on the ends 
of nerves in the stump after amputation of a limb, are the 
most common example. The so-called plexiform neuromas, 
more frequently found in the region of the eye, appear to be 
of the false neuroma type, the proliferation of the connective 
tissue elements of the nerve trunk forming a tumor in which 
the original nerve fibrils are embedded. Contrary to what 
was observed in Dr. Parker's case, these fibrils generally show 
signs of degeneration. The cases to which Dr. Parker calls 
attention seem to differ from plexiform neuroma, in 
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what is best to be done by-the condition of the cornea and 
eyeball; if the lips of the wound are nicely together he does 
nothing; only he is careful not to put any pressure on the 
eye. If, on the other hand, there is collapse of the cornea, or 
of the anterior portion of the eyeball, then he uses injections 
of normal salt solution to bring the eyeball up to its normal 
. size, puts on the bandage, and usually has a fairly good result. 
An eyeball in which there is a cataract is not a healthy eye. 
In his experience it has seemed that some of his best cases : 
have been those in which there was a slight loss of vitreous. 
Recently he operated on a man for double cataract, and in 
saw the man he had good vision. In making pressure to re- 
move the lens, if the operator will make it constant, steady 
and in one direction, he will have no trouble and seldom a loss 
of vitreous. 
explanation as that offered above is necessary to explain the the primary result is not disastrous, yet the secondary re- 
complications that follow vitreous loss. He stated that in his sults are of much greater importance than primary infections. 
50 per cent. of vitreous loss or presentation after the Smith Fluidity of the vitreous is unquestionably a factor. Arlt has 
(Indian) method, the vitreous was not of normal consistence stated that when the vitreous is fluid its loss is not so im- 
in a single case. Being a non-vascular structure (after fetal portant as when it is firm, due to the fact that when firm 
life), th: vitreous is not subject to inflammation in the gen- vitreous protrudes we cut it off, and a little more takes it 
erally accepted meaning of the term. The changes that oe. place, so that when the eye is bandaged we have no assurance 
that an ex e loss of vitreous lowers the visual acuity, as 
well as the resisting forces against subsequent degeneration of 
the eye itself. 
Dr. W. Zentmayer, Philadelphia, declared that in his ex- of nerve elements, and designating as false neuroma, or 
perience the loss of vitreous humor in any considerable amount _pseudo-neuroma, any tumor which consists of other elements, 
has proven a serious complication. Primarily it leads to the in which are embedded previously formed nerve fibers from 
however, that. in any event it is an error to look on this oc- 
curence as other than a serious misfortune, notwithstanding 
that we often hear it stated that the loss of a little vitreous 
the sharp limitation of the process resulting in the formation 
of a distinctly limited tumor as opposed to the extended net- 
work of the plexiform neuroma. The nodule, which he re- 
moved from the eyebrow, however, seems to illustrate the 
speculum in and left it there until the operation was finished, tendency of the neuromata to appear as multiple growths. 
It should be remembered that neurofibromatous growths are 
extremely rare within the cranium, although a tendency to 
their development elsewhere throughout the body has been 
noted in cases of idiocy and cretinism. In a good many 
udges recorded cases a false neuroma has developed into a sarcoma. 
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In a number of reported ceses, hydrophthalmos has been asso- 
ciated with plexiform neuroma. The possibility of association 
of hydrophthalmos with a growth such as Dr. Parker has re- 
ported, should be borne in mind. Apparently, the tendency 
to neurofibromatosis is congenital, although some of these 
have not attracted attention until middle life. In 
early childhood, when hyrophthalmos is usually seen, such a 
growth, if it existed, might be undiscoverable. n 
Dr. Jackson has never done Krönlein's tion except on 
the cadaver. He recognizes that there is a distinct field for 
it; but the number of cases that might properly be submitted 
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orbit. But even aiacng these its use should be restricted to 
eases in which operation on the soft parts would not remove 
the tumor without sacrificing a useful eye. To do an osteo- 
plastic resection for the removal of a malignant tumor 
the orbit, or to save a hopelessly blind eye, as had been 
f the reported cases, is hardly justifiable. 
for which the operation is especially indicated, 
not always so satisfactory as in Dr. Parker's 
vi one of his successful cases: “There is ptosis 

can not be opened; the power of all 
is weakened—that of the external rectus is 
eyeball lies toward the nose and can not be 
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probably malignant in character, have 
been reported within a few weeks after the operation. 

Perhaps the most important lesson taught by such a case 
is that non-malignant tumors of the orbit do occur, of which 
the patient can be thus relieved without sacrifice of a useful 
eye, and without serious risk to life. Tumors of this partic- 
ular variety are extremely rare, but perhaps not so rare as 
the literature would seem to indicate. Their 
resemblance to fatty tumors would cause them to be so classed 
if no careful microscopic examination of the growth were 
made. 


Du. Herman Knarr, New York, stated that he had plexi- 
form neuroma which was operated on three or four years 
ago return. It was situated in the orbit. There was no re- 
lapse for eighteen months and he thought it was a good re- 
sult, but before he went away there was a return and there 
will have to be another operation. There is nothing else but 
to get rid of them as well as we can. So far as he knows in 
the literature there is no report of recovery. The case 
must be observed. There are small relapses; if these are re- 
moved the patient will not die from this disease. 


Du. Harry Friepenwatp, Baltimore, said that several years 
ago he reported a case of neuroma involving the upper eyelid 
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ward. Then there was a return of the growth, and now afte 
several years the lid is about as large as before the operation. 
This was a diffuse growth and not a circumscribed one like 
that reported by Dr. Parker. 

Dr. Cnartes A. Oxtver, Philadelphia, said that he, eight or 
ten years ago, in the Transactions of the American Ophthalmo- 
logical Society, reported a case of neurofibroma of the orbit. It 
was removed successfully by operation. The patient recovered 
with 20/30 vision and good movement of the eyeball. 
Although the diagnosis was made by competent authorities 
at that time it proved to be malignant, and three or four 
years ago Dr. Oliver had to remove the eyeball and entire 
orbital contents, finding a sarcomatous condition, 

Dr. E. C. EIArrr, Memphis, after speaking of his difficulty 
in obtaining definite information about some details of the 
operation from the descriptions at his command, said that he 
received his best idea from Haab's hand-book of ophthalmo- 
logie operations. After making the skin incision, the perios- 
teum is to be incised along the edge of the orbit and raised 
rom the outer orbital wal! until the spheno-maxillary fissure 
exposed, not disturbing the soft parts. 

Dr. W. R. Parker, Detroit, declared that it is absolutely 
both as to treatment and to eliminate 
the so-called plexiform type, of which 35 or 40 cases have 
been reported. In the plexiform type the nerve fibrils are 
positively enlarged and are nearly always associated with 

of the skin, whereas in these cases the fibrils 
are perfectly normal in size. He said that there is nothing 
difficult in the Krönlein opera 


ment of the orbital contents would, of course, differ in each 
case, 


BLOOD PRESSURE IN DIABETES. 


BY DR. A. R. ELLIOTT, CHICAGO. 
(Concluded from page 30.) 
DISCUSSION. 

Dr. IH. S. Stark, New York, said that he believes that in 
attempting to establish a relationship between cardiac, vas- 
cular or muscular disease, or in fact, any form of disease, and 
diabetes, one is confronted by the fact that the pathogenesis 
of the latter disease is not known. In consequence, our con- 
clusions of to-day, however firm they may be, may be over- 
thrown by the discoveries of to-morrow. fore, in order 
to establish a relationship between cardiac or vascular disease 
and diabetes, certain prominent features of diabetes, namely, 
glycosuria, acetonuria and ammonuria, should be taken into 
consideration. Unless this is done, attempts to establish a 
relationship between the two diseases will fail. The 
modus operandi by which lesions of the heart or organs may 
be produced is by foreign bodies which act as chemical irri- 
tants. The best proof of this is seen in arteriosclerosis, This 
in turn may cause thrombosis or embolism. Another method 
by which cardiac disease may be brought about is by over- 
activity of an organ which may make a vicious circle with 
other organs of the body. In diabetes, the kidney is over- 
worked because of the polyuria, which, in turn, is caused by 
the polydipsia. He does not believe it can be demonstrated 
that diabetic endocarditis is 2 distinct pathologie entity. His 
observation has shown him that the most frequent vascular 
change met in diabetes is arteriosclerosis, and the least fre- 
quent is endocarditis. One thing of importance must be re- 
membered—diabetes, almost from the start in the majority 
of the cases, is a chronic affection. It may exist ten or 
twenty years, and necessarily it must manifest itself in 


to it is extremely small. Many malignant tumors of the 
orbit should not be operated on at all and in most of those 
the orbit should be completely emptied of its contents. Re- 
ports of cases of this kind, in which the patients were sub- 
jected to osteoplastic resection, instead are to be found in 
the literature of the past year. For probably non-malignant 
tumors, like that in Dr. Parker’s case, Krinlein’s opera- 
tion is to be considered far superior to evisceration of the 

3 orbit is concerned. The complications arising from involve - 
The width of the orbital opening rr 
tory, should be piaced on record. In some of the cases here- 
tofore reported the nature of the growth has not been men- 

alm ast every organ in J. e did not believe it could 

as yet be established that there is such a distinct pathologic 

entity as “diabetic endocarditis.” It always had seemed 

strange to him, in observing a large number of cases, why 

the most frequently encountered cardiac disease, namely, 

— — — chronic endocarditis, should be the least frequently encountered 

in diabetes. It stands to reason that if there is a distinct 

and orbit. The te operation was good and would 
the appearance of the eye remained good for some time after- ee 2 DU 
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THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGAN}- 
ZATION, CONTRACT PRACTICE, INSURANCE FEES, 
MEDICAL LEGISLATION, ETC. 


Dr. Wyeth on Organization. 

Dr. John A. Wyeth, New York City, delivered an address on 
“The Value of Organization in Medicine,” at the annual meet- 
ing of the Arkansas Medical Society, held at Little Rock. In 
emphasizing the importance of organization, Dr. Wyeth said, 
in part: 

Intelligent cooperation between individuals for the accom- 
plishment of a “sy end has marked every of human 
progress. Scarcely a single page of history fails to teach the 
value of organization. It has been left to the medical profes- 
sion in our own day to apply the lessons of organization to 
the amelioration of suffering and the saving of human life. 
Previous to the beginning of the nineteenth century practi- 
cally little had been accomplished along this line. In the 
decade from 1840 to 1850 two important events occurred, viz. 
the organization of the American Medical Association and of 
the New York Academy of Medicine, both of which events oc- 
curred in 1847. About this time the discovery of anesthesia 
brought about a marked revival in surgery. 

Dr. Wyeth then considered the reorganization of the Ameri- 
can Medical Association, which, in his judgment, was the most 
important event in the development of medical organization in 
this country. After outlining the plan of organization and 
the success which has attended it in all of the states and ter- 
ritories, he said: 

With all that we have accomplished in the first six years 
of this movement there remains much to be done. We must 
win those members of our profession who are as yet “without 
the walls,” or at least the of them; we must teach them 
and the public by precept and example that our material ad- 
vancement is secondary to our obligation to mankind. There 
are at this date in the United Sta 


our border 
we can directly to bear on the body politic, and through 
do by intel — and 
lems. This we can onl ligent 
our ‘material interests to tl 


Organization in Pennsylvania. 

The Bucks County (Pa.) Medical Society has elected as presi- 
dent for the year, Dr. J. B. Carrell of Hatboro. Dr. 
Carrell has sent out a letter to all of the members of the soci- 
ety asking their support and cooperation in the year’s work. 
He says: 

The county society is the unit of the state and national 


Insurance. 
Since the publication of the last list in Tux Jounnar the 
following societies have taken action on this question: 


Purworrn (Mass.) Mepicat Soctrery. 
Uran Strate MeEpicaL ASSOCIATION. 
County (W. Va.) Mepican Sociery. 
Ryt ock County (ALA.) MepicaL 


MepicaL Soc 
Pratt County (Kax.) Mepican Soctery. 


Organization in Utah. 
At a recent meeting of the Utah State Medical Association 


councilor district will be held at Panguitch Lake in July, at 
Helper in October, at Eureka in January and at Cedar City in 
April. 


Jer & 
Book Notices 


D1aGnosis or OxGanic Nervous Diseases. Christian A. 
mbia Un versity. evised and L. Pierce Cla 

New York and London: G. V. Putnam's Bons 1907, 

A well balanced, consistent book on the diseases of the 
nervous system is a rarity. As yet the best neurologic litera- 
ture is in the monographie stage. Most of the works that 
attempt to cover the whole field usually follow no general 
scheme based on pathology, physiology or semeiology. In a 
haphazard way they present a mass of disjointed, disconnected, 
unsystematized so-called facts. Hence rare, indeed, is the neu- 
rologie treatise that does not reveal a number of inconsist- 
encies and contradictions. When these larger compilations are 
compressed into compends and handbooks the inconsistencies 
contradictions, inadequate explanations and general confusion 
stand forth in glaring emphasis. For this and other reasons 
we are opposed to the use of compends and handbooks in 
neurology. They foster the little knowledge which, in neurol- 
ogy especially, is infinitely more dangerous than no know!- 
edge at all. 

The present volume is one of the best of this class, espe- 
cially the two chapters V and VII, devoted respectively to the 
diagnosis of clinical types and the examination of the patient. 
Being of the class, however, whic. we consider harmful, we 
ean not consistently recommend the book. Like all of its 
class, it will mislead the beginner in , while for the 
advanced student it will present nothing that is new or of 
interest. 

The justifiableness of the above strictures may be illus- 
trated in a few random selections. For instance, in the first 
few pages the neuron concept is presented and strongly en- 
dorsed. Anent the work of Bethe and Apathy, the author says 
that their views “if established may be accepted as corollaries 
to the neuron conception, while its principle will remain. For 
the purposes of this book, therefore, we shall accept the con- 
ceptions of the neuron theory.” And then throughout the 
rest of the book the principles of the neuron doctrine are al! 
but wholly ignored, while the word neuron scarcely appears. 

The expression, “complete hemiplegia,” we are told on page 
89, “implies that the paralysis affects all of one side;” but on 
page 95 we are informed that “the terms, complete and in- 
complete” are used “to qualify the degree of paralysis present 
in any given case.” More serious than this contradiction in 
the use of terms, however, is the misinformation conveyed in 
the same sentence that the expression, complete hemiplegia, “is 
not strictly true,” as implying “that the paralysis affects a!! 
of one side.” It does affect all of one side, as shown by the 
tests of Potain and of Legendre, though the upper face is not 
as profoundly involved as the lower for well-known reasons. 

Brown-Séquard’s paralysis is given a correct clinical descrip- 
tion on page 92, but its physiopathologic explanation is both 
confusing and inadequate. 

On page 91 we are told that “double hemiplegia or diplegia 
is a paralysis of all four extremities.” This ix misleading. A 
mere quadriplegia is not the same, pathogenet ically pr symp- 
tomatically as a double hemiplegia or diplegia. A multiple 
neuritis, for instance, that happened to involve “all four ex- 
tremities” would, according to this definiticn, be a double 
hemiplegia or diplegia. 

In modern neurology we do not talk of brains being “over- 
worked” in the popular sense employed by the author. Tox- 
emia and other blood states are the more scientifically ac- 


cepted causes of the symptoms he refers to (p. 157). The 
description of 


same criticism is to be made of the author's 

“cerebral concussion” (p. 597). Cerebral concussion as a 
pathologic or clinical entity is not known in modern neurology 
and the most recent text-books make no mention of it. 
Strange, therefore, is it to see more space devoted to it in this 
book than is devoted to neurasthenia. 

The of cerebral apoplexy is detailed along old 
and partly relinquished lines (p. 344). The same may be said 
of the general description of the meningites. The author 


Medical Economics 
2 — 
practitioners of medicine so deficient in equipment, profession - 
ally and morally, that they are a menace to the welfare of 
the community. There are medical colleges not yet up to the 
standard of our _ There is scarcely a community 
a member. I you . exert your ; | 
every reputable, regular physician out of the society into mem- 
bership and that you will not rest until all are with us. * 
Hexnertxn County (MINN.) = Socrrry. 
the state was divided into three councilor districts and the or- 
ganization of district societies authorized. It is planned to 
hold quarterly meetings of the district societies in different 
sections of the district. The fourth meeting for the third 


Number 1 
thinks that “tubercular So (1) depends on 
the deposition of tubercle bacilli” ( 


In stating that the abuse of alco —2 the development 
of the oeupation neuroses (p. 313) the author confounds the 
latter disease with what is known as craft palsy. The former 
is a psychoneurosis; the latter a neuritic affection. 


One wonders how “wryneck” can ever “be due solely to 
sexual excess” (p. 314); or how “dental irritation” may 
cause poliomyeliti? (p. 339), or phimosis give rise to myelitis 
(p. 339). 


On page 343 the traumatic neuroses are said to depend, in 
some cases, on changes. According to modern neurol- 
ogy such cases would then cease to be neuroses. They would 
be cases of hemorrhage, inflammation, softening or other form 
of well-known organic disease. The traumatic neuroses to-day 
are as cases of hysteria or neurasthenia. 

Like the older writers, the author makes masturbation the 


nized as an effect or symptom (p. 315). 
the traumatic origin of tabes (p. 338). He refers to the symp- 
toms of syringomyelia as being both “distinctive” and “indis- 
tinctive” in such a way as to cause no little confusion. 

Aside from the rather poorly executed illustrations, the 
publisher’s. part in the work is deserving of commendation. 
Misprints are remarkably few. 

Atps To Mrpt — ggg 

t. Nunanar 
D. Edition. Cloth. 
and 12 105 * ork; Wood & Co., 1907. 
MENT OF Diseases OF CHILDREN. 


u. n c. 


* 10 AND Tana 


Ry John McCaw, M. P., R. UH. I. L Edin., to the 
| for Sick Children. Third’ Edition. Pp. 381. 
Pele, 6123 pity ew York rk: William 1 Wood & Co., 1907. 


This series of books is intended for those who already possess 
some knowledge of the respective subjects, as do advanced 
students or graduates, and offers a large amount of practical 
information, chiefly clinical, in small compass. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 


Connecticut Eclectic Medical Examining Board, State — 
1 — July 9. Secretary, Dr. Thomas 8. H 
Eclectic State Medical 1 
Widener t 


Saco. 
omeopathic Medical — 4 Board, Grace Hos- 

tal, — Haven, July 910. Secretary, Dr. Edwin C. M. Hall. 

ew Haven. 

Vermont State Board of Medical Registration, Burlington, July 
911. Secretary, Dr. W. Scott Nay, Underhill. 

Wisconsin State Board of — 1 Examiners, Bullding, 
Madison, July 9-11. Secretary, Dr. J. V. Stevens, 

Missornt State Board of Health, Mexico, July 9-11. Secretary. 
Dr. J. A. B. Adcock, Warrensburg. 

Onecon State Board of Medical Examiners, Portland. July 9-11. 

E. Miller, “The Dekum,” Portland. 


Point Pleasant. 

Sourn DaKora State Board of Medical Examiners, Sioux Falls. 
July 10-11. Secretary, Dr. H. FB. MeNutt, A 

ILLINoIs State Board of 
July 25-27. Secretary 

MASSACHUSETTS State ‘of Registration Medicine, State 
House. Boston, July 911. Secretary, Dr. K. B. Harvey, State 
House, Boston. 


Tulane Adopts Higher Entrance Requirements.—The Med- 
ical Faculty of Tulane University decided May 29 that, not 
later than Jan. I, 1910, the entrance educational requirement 
= be a four-year high school education or its equivalent, 

high school course to be based on eight years in the ele. 
mentary grades plus one Year devoted to ysics, chemistry, 


biology and language. 
also endorsed the plan. Sach E 


STATE BOARDS OF REGISTRATION, 85 


University as well as by the University of Texas, is the more 
commendable when one considers the educational conditions in 
going to take an active movement for stand. 


What Constitutes a High School Course? 
school ure,” four-year high schoo 
course,” “a four-year high school 
a number of other 


work after eight years in 2 grades, four years 
2 seven 2 — of work, and still others have 
years of work following eight years in the grades. Be- 
r — they vary much to the sub- 
ject te t. the methods of teaching and the devoted to 


tageously made uniform as the high school course. It would 
draw the line at which a “common school education” 
cease and the “higher,” “college” or “university education” 
would begin. Common schools could tl then shape t 
to lead up to this standard. Col and universities would 
have a more definite basis for a uniform entrance standard. 

As a matter of 4 the — 1 for uniformity in high 


school courses has since been under way. Pro 
nor has t been more discussion 


the 
of education in this country, in 1894 a committee of the Na- 
tional Educational Association, which has been entered in his- 
tory as “The Committée of Ten,” published their which 
has been spoken of as “the most important educa docu- 
ment ever issued in the United States.” 
The report of the Committee of Ten“ was based on nine 


Each conf composed 
of ten leading educators carefully selected on account of 
their high standing in the branches to be discussed. These 
conferences were made up of 90 educators, making a total of 


100 when ve include the Committee of Ten. * of these were 


four poin 
sub 
t nd 1 4 i be preceded b eight 
to extend over four years; 3, it was to eight 
years of ene 
conferences without a sing 1 vote that every 1 
to be taught in the high school should be taught in the same 
manner to every pupil so long as he pursued it, he matter 
what the probable destination of the pupil might be 

The subjects legitimately belonging in the program of stud- 
ies, together with the year in which it was suggested they be 
taught, as well as the suggested time to be devoted to each 
subject, are shown in the accompanying table, which is repro- 
duced from the report of the ne of ** This table 
is arranged to show how a high schoo p the sub- 
jects, thereby giving the student, en opportunity y to elect the 
group which most strongly appealed 

In the construction of these programs the committee 
“adopted twenty as the maximum number of weekly periods, 
but with two qualifications, namely: That at least five of the 
twenty periods should be given to unprepared work, and that 
laboratory subjects should have periods whenever that 

tion should be provided.” 


„ Published by American Book Company, Chicago. 


Vou. XLIX. 
t 
e 
constitutes a school course, or what uld be recognized 
as constituting a high school course?” 

As with other departments of education, high schools vary 
widely in their curricula and in the amount of required pre- 
requisite work in the grades. Some have only three years’ 

cause of many forms of trouble wherein to-day it is recog- 

problem n that rega 1 6 shou ught 
in the modern high school, how these subjects should be 
taught and how much time should be devoted to each. 

9 — 
97 special conferences, each of which took up a certain of 

On the reports of the nine special conferences, therefore, 
the Committee of Ten besed their famous report and sug- 
gested the time to be devoted to each subject.. In this rt 

Arkansas Homeopath ate ical ttle . July 
* © Secretary, Dr. V. H. Haliman, Hot Springs. 
Arkansas State Medical Board, State Capitol Building, Little 
Rock, July 9. Secretary, Dr. F. T. Murphy, Brinkley. 
West VII A State Board of Health, Charleston, July 9-11. 

The committee report gives a number of valuable sugzges- 
tions a the arrangement of work in the elementary 
grades, as well as regarding the selection and arrangement 
of courses in high schools. The groups of courses given in the 
accompanying table are purely — and are not arbi- 
trarily arranged. Nor is it essen that every high school 
teach all of the branches or any particular set of branches 


66 MARRIAGES. 


named in the four programs. The four programs could be 
carried out economically in a single school, however, because, 
with a few inevitable exceptions, the several sub occur 
simultaneously in at least programs and the same 
number of -veekly periods. 

what studies are elementary and what belong in the 
school curriculum, as well as the clear understand that a 
high school course represents four years of graded study, given 
to subjects clearly recognized as high school branches, = 
ceded by eight years’ study in the elementary grades. As 
been seen the National ucational Association, through its 
Committee of Ten, has urged this standard for the high 
schools of the United States. 

It is understood also that this same standard is the mini- 


medical professior both individually and collectively, lend their 
influence and assistance to those educators who are striving to 
have adopted a uniform standard high school course : 
out the 1 so that as soon as possible the present con- 
fusion as to what constitutes a high school course may be re- 
placed by a fair degree of uniformity. 


TABLE GIVING SUBJECTS SUGGESTED FOR A STANDARD HIGH SCHOOL 
suggested 


Arranged to allow of an election by the student from four groups of subjects, as 


by the Committee of Ten of the 


National Educational Association. 


* Three foreign languages One foreign iat 
(one modern (one modern (both modern). (ancient or ° 
D . Sp. 1 8 p. (or Ger- Latin, or German, or 
English .......... 4p. 4p. man) begun .... Sp. 5 p. 
„ „ „ „„ 48 „ „ % „ „ „ „ „ „ „41 „41 „% ee ee — „ „ „„ % „% „ „ „ „ „6% „ 
Physical geography. 3p. | Physical geography..... 3 p. 
Physical geography. 3 p. Physical geography .... 3p. 
p. 20 p. 20 p. 20 p. 
* 
5 26 5 p. French Ger- La or German, or 
25. 2 p. man 4p. „ „ „6 or 4p. 
II. „Ceran (or German (or French) begun 4 5. English ......... 2p. English. 3 or 4p. 
Physics ......... Sp. Geometry ......... 3 b. History 
3 p. Physics ....... 35. Botany or zoology ...... 3p. 
Botany p. 
20 p. 20 p. | 20 p. 20 p. 
Latin — 4 Latin p. French or Ger- La German, 
111 — * Sp. — (or F 15 — 25. 4p. 
Germa rench 220 Eng Engl as others, 3 
German (or French) 4 p. Mathematics (algebra, 2; German (or French) 4p. additional, 2) ........ Sp. 
Mat tles (alge- 2 4D. III. Mathematies (alge- Mathematics (algebra, 2; 
bra, 2; geometry, As yr. and | bra, 2; , 1 4p. 
2) 4p. meteorology % Ir 22 2) 4p. Astronomy yr and me- 
History Pp. — 411 in 3 p. 
81 
3 p. additional. 2 4 p. 
Histor. 2 p. 
20 p. 20 p. 20 p. 20 p. 
Latin 4 Latin —— 4 French Ger- German, 
Greek 3 5. (as in classical, | mae) 50220 3 p. = 4p. 
pecsccvese 2p. ; additional, 2)...... 4p. ish (asin class- English (as in classical, 2; 

Iv = (or French).... 35. 2 mn additional, 2 13. 
try and T and German (or French) 4 p. Trigonometry and higher 

higher algebra, algebra or history 3 p. ace 
3 p. . or physiogra try d 3 

’ a Geology lography 

And anatomy, or history p. 11 

year... 3p. nx or And anatomy, physiology 

phy % year f.... 3p. 

20 p. 20 p. 20 p. 20 p. 


mum requirement of preliminary education making colleges 
and —— eligible for the Carnegie Foundation lists. 
The average of the conditions surrounding medical educa- 
tion throughout the United States induced the Council on 
Medical Education to suggest to the American Medical Asso- 


dorsed at the Au.antic City session in June, 1907. 
It is hoped that in states where at present there are a con- 


is 
Tn any school in which Greek can be better taught then 
Greek in 


CARLYLE M. D, to 
ni. Miss Mary Kline, both of Cleveland, 


Rarmonp Samvuet Brown, M. D., Chicago Miss Mabel 
Collins, June 18. fhe: 


H. S. Cuvren, to 
8 D Miss Ella Beare of Ellis 


Martin J. Ivec, M.D., Chicago, to Miss Elizabeth Schall of 


Joliet, III., June 12. 
8. Q. Gretna, Neb., to Miss Nellie Caples of 


ELmore, 
Omaha, Neb., 22 


Peter J. McDerwort, to Miss Nora 
1 2 1 MD., I. Gulshen, both of 


| &. 1007. 
JuLy 6, 1907. 
siderable number of schocls of varying standards, there will 
21 decided effort to secure uniformity on the above proposed 
It is eo that in such states where the small number of 
standard high schools is due to lack of funds, yoy 
may see the importance and advantage of 1 eir high 
schools brought to a recognized standard, and make appropri- 
ations sufficient to bring about the needed improvements. 
7 it is . recommended that the members of the 
ciation the adoption of this same standard as the minimum 
preliminary educational requirement to medical study. This 
standard was adopted by the House of Delegates of the Ameri- 
Greek may be substituted for German or Freach tn the second year 
per week.” 


Nera 


„III., to Miss Clara Squires 
of “Goatrey, III., June 
Puan Amtananor, M.D, to Miss Hettie Edith Gillis, both 
of Philadelphia, June 1 
Tuomas J. Kasra, 3D, to Miss Rose Agnes McMahon, 
both of Chicago, June 22. 
Craup A. Searcy, M.D., to Miss Harryette Mayo, both of 
Hempstead, Texas, June 9. 
Anrnun M. to Miss Alice Collier Patterson, 
both of Butler, Pa., June 1 
Dennis JAMES M. D., to Miss Alice Virginia 
Dunn, both of Chicago, June 25. 
Lonemine, to Miss Grace May Weeks, 
both of — I. T., June 19. 
Wut Henry Bam. M. D, to Miss Edith Bruce, both of 
Chicago, at Joliet, III., June 14. 
Front Epwarp Scnumr. M. D., to Miss Anna Elizabeth 
Feeney, both of Chicago, June 12. 
Wriu1am West MacFari np, M. D., Pittsburg, to Miss Rose 
Minear of Athens, Ohio, June 12. 
Wat S. Grayston, M.D., Marion, Ind., to Miss Dessie 
B. Kitch cf Huntington, Ind., June 4. 
Hernert L. TAN on, M. D., Portsmouth, N. H., to Miss Mabel 
A. meron 4 of Lowell, Mass., June 29. 
vei M. Faeepman, M.D., to Miss Theresa May Baer- 
wal both of Dallas, Texas, June 20. 
Georce Graves, M.D., Herkimer, N. V., to Miss Margaret 
Hering of Jersey City, N. J., June 20. 
Grover Wenpe, M.D., to Mrs. Christine Smith 
Kerr, both of Buffalo, N. V., recently. 
CuArtes W. Garviner, M.D., Batavia, N. V., to Miss Susan 
L. Sherman of New York City, June 21. 
Grorce Frank Carrow, M. D. Miss., to Miss Ada 
Claire Keith of Louisville, Ga., June 19. 
Joun Warren Acnorn, M.D., Boston, — to Miss Harriet 
Priscilla Sawyer of St. Louis, Mo., June 22. 
B. Haunr Warren, M. D., West Chester, Pa., to Miss Etta 
May Kremer of Philadelphia, Pa., June 1 
Cron. Mecor, M. D., Brooklyn, N. V., 
Mercereaux of Binghamton, N. V., June 12. 
Onn O. LeMaster, M. D., Kettlerville, 
Garmhausen of New Bremen, Ohio, June 1 
Henry Reoinatp Farrax, M. D., — Va., to Miss 
Nell — 2 Randolph of Logan, Ohio, June 26. 
Rosert Courtney Lovixo, M. D., 1 Ky., to Miss 
Anna Belle Cassel of Philadelphia, Pa., June 1 
Lee F. McKay, M.D., Martin, Tenn., to — Linnie Allen 


Myles of Fulton, Ky., at „ Ky., June 26. 
Joun Evornxe Brooks, M.D., „Maine, to Miss Ger- 
trude Josephine Gorman of Salem, „June 18. 


Watter Scorr Mooxt M. D., Eureka, Kan., to Miss Ade- 
lyide Blanche Patterson of Leavenworth, Kan., June 19. 


Deaths 
George Wheaton — Se | x D. Universit Pennsylvania, De- 
artment of Medicine, Philadelphia, 1800; 0 a member of the 
Distr — sur- 


thode Island and Providence 
uon, of the Providence Cadets and assistan rgeon general 
of Rhode Island before the Civil War; at the Civil War 
assistant surgeon of the First Regiment t Detached Militia; 
Island Volunteer Infantry; director of the State 
Militia for 13 years after its reorganization; for many 

physician of the Rhode Island State Prison; surgeon of the 
Khode Island Hospital for 20 years, and for six years a mem- 
ber of the board of examiners of the Rhode Island Medical 
Society; a surgeon of exceptional ability and one of the most 

widely known practitioners of the state; died at his home in 
Providence, June 18, after an illness of three years, from 
senile debility, aged 73. 
of Medi- 


Orville Anderson Kennedy, M.D. N 
cine, Louisvile, Ky., 1889; a member the K State 
Medical Association and Jefferson County Medical — 


Louisville Academy of Medicine, Louisville Medical and 
and Medical Examiners’ ; 
dees of chemistry in hic alma mater, and formerly pro- 


DEATHS. 


67 
fessor of chemistry in Central Uni „ died at the Jewish 
June 29, after Iness of about three 


an 

icemia, supposed to be due to glanders, 

Henry E. Muhlenberg, M.D. U of Pennsylva De- 

ment of Medicine, Philadelphia, ef, at one time ryt 

the United States Naval Academy, Annapolis; for several 

years a surgeon in the United States Marine-Hospital Service; 

a member of the Medical Societ — of the State = Pennsylvania 

and the Lancaster County Medical Society; councilman 

of Lancaster, and mayor of the city in 1899; died at his home, 
June 17, from heart disease, aged 57. 


w. F. Kremer, M. D. University of Iowa College of Medicine, 


Iowa City, 1864; of Grant’s Pass, Ore.; for several terms 
mayor oi that city; a member of the State Medical 
Association, Southern Medical tion and Joseph- 
ine County Medical Society; physician and health officer of 


Josephine County; died — 7 4 at the home of his son, in 
San Franeisco, June 14, aged 64 


enry Dwight _ Worsham, 
the State of * Caro va A. aut 1853; of the 
Second Civil Wi 
in Macon, Ma 


of thees capa, aged 
William P. 1 


beg M.D. Medical College of Indiana, In- 
dianapolis, 1879; a veteran of the Civil War; first surgeon 
the ldiers’ Home, 2 at one time secretary of 
city board of health; and medical director of the 
Hospital, died at his home in —— * rt * heart 
disease, after an illness of several wee 


ugusta, 1839; a member of 


ter in that city, June 20, after 
an illness of several 

Lewis W. Hodgkins, M.D. Albany (N. Y.) Medical College, 
1855; surgeon of the Sixty-eighth Indiana Volunteer Infantry 
during the Civil War; afterward assis 
United States Marine- Service, 

Ellsworth, Maine, June II, from chronic bronchitis, after a 
brief illness, aged 77. 

Arthur Douglas Hayes, M.D. — Medical School, 
Hanover, N. H., 1896; a member of the Connecticut State, 
Hartford County and Hartford medical societies, and secre- 
tary of the latter organization, died at his home in Hartford, 
June 17, from tuberculosis, after a long illness, aged 40. 


New City, 1871; a yom merican Medical 
Association, a a prominen III Oneida County, 

N. V., died at his home in Knox ce Se ee 
hemorrhage, after an illness of three days, aged 66 


Alfred H. Champlin, M.D. University of Michigan, 
ment of Medicine and Surgery, Ann Arbor, 1869; for a num- 
ber of years a director of the school board of Englewood and 
later a member of the Ch board of education, died at his 
home in Chicago, June 25, from diabetes, aged 66. 


Daniel P. Van Court, M.D. Albany (N. .) Medical College, 
1875; of Mohawk, N. Y.; a veteran of the Civil War; a 
member of the Medical Society of the State of New York 
and Herkimer Medica and county health 
officer, died at his home, June 15, aged 69 


Alexander M.D. Medical Department of the 
Tulane University of Louisiana, New Orleans, 1858; —＋ 
in the Contederate army during the Civil War; Preside of 
the State Medical Association of Texas in 1884; died at his 
home in June 20, aged 73. 


Henry M.D. Eclectic Medical Institute, Cincinnati, 
1862; ‘of 2 ——＋ at one time a professor in that institu- 
tion, and a cha 


member of the State Medical Association, 
died at his summer in Anderson, Ind., June 23, from 
cancer of the liver, aged 69. 

Peter Walker McMurrick McLay, M.D. Medical Department 
of Victoria College, Toronto, 1870; one of ‘he oldest and best 
known practitioners of Elgin County, Ont., died at his home a 
Aylmer, June 14, after an illness of more than a year, aged 62. 

A. of Tennessee, Medical 
home in Poland, 


Thomas A. Elliott, M.D. University 
oe Nashville, 78; died at his 
June 15, aged 56. 


i 

Association of the State of Alabama and Bibb County Medica] 


M. D. Bellevue Hospital Medical 

ty, 1872; a in the Confederate 
War; died at home in Perth Am- 
cerebral after an illness 
M.D. New York University Col- 


ty (N. S.) Medical Association, and county health officer, 


Thomas Niagara University Medical Department, 
Buffalo, . T. 1806 1886; tal e’‘eward in the United States 
Army for many years, died at his home in Brooklyn, June 19, 
from cerebral hemorrhage, after a brief illness, aged 62. 

Israel Hart, M.D. University of Pennsylvania, Department of 
Medicine, Philadelphia, 1853; assistant surgeon of the Thirty- 
* New Jersey Volunteer Infantry during the 1 * War, 

at his home in Pennington, N. J., June 23, aged 79 
A. Stillwell, M.D. Howard University, Medical Depart- 
ment, Washington, D. C., 1882; a ↄrominent colored 
, N. J., died at his home in 1 18, 
after a short illness, aged 50 

Willard Parker, M.D. College of Physicians and Surgeons in 
the City of New York, 1870; a well-known physician of New 
York City, died at his home June 24, from tie endo- 
carditis, after an illness of one month, aged 

Henry W. Fulton, M.D. Hahnemann Medical College ard 
Philadel 1872; of East Liberty, Pittsburg, Pa.; 
vil War died at a hotel 1 Atlantie City, 
XN. J., June 23, from heart disease, aged 69. 

Sylvester Dudley Lewis, M.D. Albany (N. * 


Medical College, 1904; a member of the Ohio State 
Association and — Society, died at 
his home in Cleveland, June 

Archibald R. Small, M.D. Ch 
1874; a member of the Amer " at 


Bellevue Hospital Medical Col - 
a York ay — a member of the Medical Society 
Vi t Medical Society, died at his — 
vanna, ety 14, re 46. 
es yokn Henry Howard, M.D. Medical Department of Fort 
Worth (Texas) University, 1906, of Dibble, I. T., is reported 
to have been shot and instantly killed in a fight in a 
room at Dibble, June 1 4 38. 


Shzefer Hutchinson, M.D. University of Pennsylvania 
Department of Medicine, P 1907 ; is to 
have committed — by cutting his throat at Lansdowne, 
a., June 19, aged 25. 

M.D. Hah mann Medical and Hos- 


J. Philadelphia, 1864; resident of 
555 died June 3, at his home Santa Barbara, Cal., from 
tes. 


steward 
17, from cerebral hemorrhage, 


M.D. New York Medical and H 1 
protracted illness. 


for Women, New York 
mantown, Philadelphia, June 20, after a 
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Charles E. Severance, M.D. New York A, 
College, New York City, 1858; died at his 
boro, Vt., June 20, after an illness of three days, aged 72. 

M.D. Atlanta 2 Medical 1889; 
a mem the" American Med his 
home in Young Harris, Ga., — 5 * 43. 


M.D. Detroit Mich.) College of Medicine, 


Mich., died 17 18 Harper Hospital, 

Detroit, after an operation, 27. 

James J. Sharp, M.D. Eclectic Medical of the Cit 
of New York, 1871; died at his home in 
17, from paralysis, a aged 78. 

B. F. A. Kueny, M.D. Hahnemann Medical and Hos- 
— ＋ 1878; of — and Sheridan, Wyo., died in 

une 

Harley L. M.D. Eclectic Medical Institute, Cincin- 

22. y at his home in Syracuse, N. I., 
a 
Deaths Abroad. 


Moritz Litten, M.D., professor of internal medicine at Ber- 
died at Liebenstein, May 31, aged 62. He was the first to 
attention to the changes in the fundus of the in 

tie affections, and the introduction of the centrifuge into - 
cine is attributed to him, as also the diaphragm sign called 
by his name. His works on embeclism of the lungs, “contusion 
pneumonia,” palpation of the kidney, etc., have carried his 
name far and wide. His latest article on 

traumatism was recently reviewed in these 
of the last volume. 


A. Charrin, M.D., professor of general pathology at the 
Collége de France at Paris and agrégé libre in the medical fac- 
ulty, died May 21, aged 50. He was one of the most untiring 
workers in the study of biologic lems and solved a number 
relating to soluble poisons, vacc the defense of the body 
against microbian 1— and pathologic heredity, while keep - 
ing up his work in the maternity. 

E. Mendel, M. D., professor of 
June 24, from heart disease, 


at Berlin, 2 


works on nervous and mental diseases have won 


tional fame as an authority on lunacy, ete. He served 

member of the German from 1877 to 1881, and hes 
always taken a prominent in the organization of the 
profession. 


T. von Jürgensen, M. D., 


83 of materia medica and 
postinfluenzal heart affection, 12 67. 


died May 8, of a 


Society Proceedings 
COMING MEETINGS. 


Oregon State Medical Association, Seaside, July 12-13. 

Minnesota State Medical Association, Duluth, Angust 13. * 
Ohio State Medical Association, Cedar Point, August 28. 

Wisconsin State Medical Society, Superior, August 20-22. 


MASSACHUSETTS MEDICAL SOCIETY. 
One Hundred and Twenty-sizth Annual Meeting, held in 
Boston, June 11-12, 1907. 

Under the Presidency of Dr. Geonce W. Gar of Newton. 

Nfficers Elected. 
The following officers were elected for the ensuing year: 
President, Dr. George W. Gay, Newton; vice-president, Dr. 
Francis J. Canedy, Shelburne Falls; secretary, Dr. Francis W. 
Goss, Roxbury; treasurer, Dr. E. N. Buckinham, Boston; li- 


Dr. Thomas F. Harrington, Boston, will deliver the annual 


oration 
Reports of Officers. 

The secretary, Dr. Goss, announced that 169 new members 
had been added to the list during the year, and that 37 deaths 
had oceurred. The treasurer's report showed current receipts. 
of over $28,000 and a permanent fund of over $40,000. 


68 
College * 
New Yor 
service during the 
boy, N. J., June 18, 
of six days, aged 68. 
Henry Pineo Clay 
lege, New York City, 1879; secretary of the Cum 
Joseph Stewart Freeling, M.D. Medical Department of the 
University of Tennessee, Nashville, 1880; for 22 years a practi- 
tioner of Scott County, Mo., died at his home in Benton, from 
rheumatism, after an illness of more than three years and a 
half, aged 57. 
N. V., and coroner of Montgomery County; died June 17, at 
the home of his son, in Syracuse, aged 79. 
Emanuel Koblitz, M.D. Western Reserve University interna- 15 
his home in Chicago, June 21, from disease of the Ii 
an illness of two months, aged 56. 
James D. Folsom, M.D. Dartmouth Medical School, 
X. II., 1850; for ye fe a prominent physician of St. 0 
Vt., died at home in that . June 20, after a 
John Deetrick, M.D. Homeopathic Medical College of Mis- 
souri, St. Louis, 1873; of Youngstown, Ohio; died at the City 
Hospital, in that eity, June 23, from injuries sustained in a 
brarian, Dr. F. H. Brigham, Boston; Dr. Arthur P. Cabot. 
chairman, and Dr. Thomas F. Harrington, secretary, of the As- 
sociated Committee on Tuberculosis. Dr. F. Forchheimer, Cin- 
cinnati, Ohio, was named as Shattuck lecturer for 1908, and 
Laurel E. Robinson, M.D. Rush Medical C „ Chieago, 
1874; for five years a —— 
his home in Clyde, Ohio, June 
aged 61. 


The committee on tuberculosis was voted an appropriation 
of $300, and a like sum was voted as a contribution to the N. 
S. Davis memorial fund. 

Exhibits. 


The scientific exhibit was of more than usual interest, and 


At the annual dinner of the society, which was attended by 
over 1,400 physicians, Dr. Joseph D. Bryant, President of the 
American Medical Association, outlined the aims of the Asso- 
ciation, and referred to the great value of cooperation and 
organization of the medical profession. 


Class Method for Home Treatment of Tuberculosis. 


Dr. J. H. Pratt, Boston, gave a detailed account of the class 
method for the home treatment of tuberculosis. Mem 


sputum, or by a positive tuberculin test. Fifty-two patients 
had been admitted to the class since it was started, nearly two 
years ago. About 75 per cent. of 24 incipient and moderately 
advanced cases recovered. No member of the class is graduated 
until the disease is arrested and the member is able to return 
to work. Seventeen patients have been graduated. The aver- 
age gain in weight was 25.2 pounds, the greatest gain 60 
pounds. Eight patients have been at work 20 weeks or over, 
and in none has the disease returned. 


Channels of Infection in Tuberculosis. 


Dr. Turonaip Surru, Boston, stated that the coughing con- 
sumptive is the chief source of infection, and that most cases 
of tuberculosis are due to inhalation or aspiration of the tu- 
berele bacillus. Dr. Smith is as having said that in 
infants bacilli probably gain entrance through all portals more 
easily than later in life and that the disease becomes more 
easily generalized. There are said to be no rational grounds 
for believing that latency in infancy plays any appreciable 
role in the disease of later decades, but ingestion probably does 
play an important part in infant tuberculosis, Bovine tubercle 
bacilli are often associated with a certain at present not fully 
calculable proportion of cases of abdominal and cervical lymph- 
node tuberculosis in infants and childr. is no evidence 
that bovine bacilli may be transformed and assume the human 
type in the human body. The disc of tubercle bacilli into 
the milk of cows may take place abundantly in udder tubercu- 
losis in a small proportion of manifestly tuberculous cows. 
Without evidence of udder disease it may take place at times 
in very small numbers. The reasonable restriction of bovine 


” tuberculosis below the danger limit to man is possible with 


the aid of tuberculin, segregation and the removal of clinical 
ceases of udder disease, Eventually complete elimination can 
be brought about in this way in any herd, provided other do- 
mestic animals, such as pigs, cats and dogs, are kept under 
control as possible reintroducers of the infection. Complete 
elimination of bovine tuberculosis may be hoped for in the 
distant future. The factor of bovine tuberculosis in the human 

ig not of such importance that it should be permitted 
the proper execution of measures to relieve and cure 
the strictly human disease or divert attention from it as the 
chief evil. 
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Lead Poisoning in Rural Communities. 

Dr. W. N. Cowirs, Ayer, related a number of instances of 
lead poisoning, the result of conveyed in lead 
pipes, or well water in which lead had accidentally been 
dropped. 

Roentgen Ray in Pediatrics. 

Dr. T. M. Rotcn, Boston, emphasized the value of the Roent- 
gen ray in the diagnosis of diseases of bones of children. The 
paper was illustrated by a large number of lantern slides, 
which represented the author's experiences at the Children’s 
Hospital. He advocated the use of the Roentgen ray in all 
cases. 

Medical Expert Testimony. 


make the appointment on 
consider that occasion 


Other Papers Read. 
Because of lack of data it is impossible to present 


abstracts 
of the following papers: 
“Operative Treatment of Varicose Veins,” by Dr. J. T. Be. & 
: ta Sta: * Dr. 


Boston ; from the 8 by Cc, 
Benson, Haverhill: “Stenosis of Pylorus in Infants,” by Dr. C. 
Scudder, : tment of Stricture Urethra,” by Dr. F. 8. 
Watson, Boston Subacute Polymyositis,” by B. T. N 
Worcester; “Opson nd erlal Vaccines,” by L 


: “Fact nspect 
Abbington: “Health Ins rs, r Function,” by Dr. 
ngton, on: * Past, Present and Future of 
* by Dr. F. C. Shattuck, Boston. 


AMERICAN ACADEMY OF MEDICINE. 


ty Second Annual Meeting, held at Atlantic City, 
June 1 and 3, 1907. 


(Concluded from page 2206,) 


What Is the Primary Cause of Non-Legislation and Mal-Legis- 
lation with Regard to Medical Matters? 


Du. TaHomas II. Suastip, Marion, III., claimed that there is 
much amiss in the way of legislation in this country with 
regard to matters medical. A central operative vicious condi- 
tion accounting for this was said to reside in the ridiculous 
character of the instruction (or the total absence of instruc- 
tion) given to-day in the courses on legal medicine and allied 
topics in the vast majority of our schools of law. The extent 
and character of medical instruction as it ought to be im- 
parted in the law schools was described with the inevitable 
effect of such instruction, with a comparison of the extent and 


the extra time and effort required of the law student to acquire 
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Nun 1. 

The governor of Massachusetts and the members of the state 
legislature were unanimously voted the thanks of the society 
for the stand taken on matters pertaining to medicine and sur- 
gery. The committee on legislation reported that the oste- 
opathy bill had been defeated, and extended its thanks to the 
auxiliary legislative committee. The committee on medical 
diplomas was ordered to revise the list of colleges whose gradu- 
ates are eligible to membership in the Massachusetts Medical 
Society. The recent report of the relative standing of medical 
colleges which appeared in Tne Journat was referred to in 

. complimentary terms. The committee on legislation was in- 
structed to secure action in the matter of regulating expert 
medical testimony in the courts. 

Hon. Louis C. Sovurnarp, Boston, directed attention to the 
fallacy of so-called expert testimony because it is a common 
occurrence to have two experts of equal reputation take oppo- 
site sides, one arguing that the plaintiff is severely injured 

en = on the other claiming that the plaintiff is hysterical. He 
the commercial exhibit approached nearer to the standard set gested that the — — er more medical — 
by the American Medica] Association than the exhibit of any whenever such are needed, in substantially the same manner, 
previous year, hence was considered more valuable to the mem- in which masters and auditors are appointed in civil cases. Let 
bers of the society. either side make application to the court, and on good cause 

shown have the judge appoint ane or more experts. If neither 
side makes the application, let the court have the authority to 
PY its own motion should the judge 
ands. If both sides agree on one 
expert, let the court be authorized to make the appointment in 
parties should the judge deem it necessary, in the interests of 
f so appointed be called to the witness stand and subjected to 
in the class is confined to those in whom the clinical diagnosis the same examination, so far as possible, as that now custom- 
has been confirmed, either by finding tubercle bacilli in the ary. It would seem to be also reasonable to provide that on 
the application of either side and on good cause shown, the 
court expert should have the right and privilege of examining 
the injured or insane person before the trial. It should also 
be provided that the compensation of the experts should be 
fixed in the same way that provision is now made for the pay 
of masters and auditors, 
Joint Diseases,” by Dr. C. F. Painter, Boston; “Treatment of 
Typhold Fever by Serum Therapy.” by Dr. N. W. Richardson, 
Jamaic 
North 
Charles 
2 
character of medical instruction as it actually is given in the 
law schools, with its inevitable effect. It was asserted that 
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Dr. Exnest B. Hoac, Pasadena, Cal., thought men should 
to him no burden, but rather qualify position on the state boards. The questions dau- 


The State Board of Medical Examiners. 


Dr. Henry Beates, In., Philadelphia, gave the following sug- 
gestions for the self-evident and necessary modifications of 
medical legislation: Enlightenment of the public as to the 
present status of medical education, so-called, and parallel 
therewith, education as to the actual needs of the hour. He 
thought*it incumbent on public opinion to demand proper med- 
ical education. The profession and the public should be taught 
that the laws must be so amended as to compel medical col- 
leges to admit as students only those who have had proper 

training; that the laws require the examinations 
to be real testa of qualification and practice; that the boards 
having proof that the catalogue announcements and diploma 
signaturized by its faculty and proper officials are misrepre- 
sentations of facts be empowered to refuse legal recognition 
of such institutions, and if persisted in, to recommend revoca- 
tion of its charter. These responsible duties of higher citizen- 
ship, it was said, could be performed only by men of education, 
sterling integrity, undaunted courage; in fine, by men of ex- 

Necessity for Cooperation in the Movement for a National 

Department of Health. 


Pror. J. Pease Norton, New Haven, Conn., said that the 
success of the movement for a federal organization of public 
health work requires widespread cooperation among all learned, 
philanthropic and fraternal associations. The appointment of 
a committee of one hundred was the result of a vote passed 
by the American Association for the Advancement of Science 
at its Ithaca meeting, June 30, 1906. Since that date Prof. 
Irving Fisher, chairman, has appointed such a committee, con- 
sisting of persons identified with the leading learned and phil- 
anthropie societies which hold these objects in whole or in 
part. The purpose of this committee is to secure cooperation 
among many great associations capable of wielding vast influ- 
ence and representing the power requisite for accomplishing 
the definite objects proposed. To work out the problem spe- 
cial committees have been appointed on legislation, finance, 
publicity, organization of health clubs, and cooperation. Be- 
yond the work of these committees a far larger problem is the 
practical one of adequately presenting the movement. It is 
thought that $100,000,000 appropriated annually by the fed- 
eral government would not be large for 80,000,000 population. 
To accomplish the thorough rousing of the people to the neces- 
siths of the movement, it is stated that no more effective 
means could be jmagined than the endowment by a Carnegie or 
a Rockefeller of a great International Institute of Peace at 
The Hague. International conferences should be held. Great 
laboratories should be endowed and equipped for experts de- 
vising inventions and discoveries against disease and death. 

Criminal Abortion. 

Dr. Henry W. Catret, Philadelphia, regarded the criminal 
abortionist as one of the greatest menaces to civilized society. 
That he exists in nambers, both wi hin and without the med- 
ical profession, can not be denied. He thought it important 
that the public should be educated as to the wide extent to 
which the practice is now in vogue in order that popular sen- 
timent may be made to condemn its performance. The medico- 
legal aspects of abortion, especially with regard to state and 
national legislation, were discussed and a plea made for re- 


voking the license of any registered physician found guilty 
of performing eriminal abortion. 


DISCUSSION ON PAPERS OF DRS. SHASTID, BEATES, NORTON AND 
CATTELL. 


Du. S. A. Knorr thought it preposterous to expect that 
every physician, after he had been in practice for ten or fifteen 
years, on going to another state must submit to certain exam- 
inations in chemistry, physiology and anatomy. He, there- 
fore, believes that an established bureau of health should 


make a standard for permission to practice throughout the 
United States. 


that would work well, except it 
composed of men who lesire to serve the corimunity and to 
deal justly with those coming before it. In tl.e Colorado state 
board rules of the preliminary examination ere drawn up, but 
the examiners are not tied down to a parti ular form. 

Du. M. G. Morrzn, Washington, D. C., sa‘d that from the fact 
that every one before examinations balks at anatomy, chemis- 


Dr. Leartus Connor claimed that before there could be any 
effective regulation of the practice of medicine the people must 
be educated regarding conditions that should prevail. 

Dr. Epwin B. Harvey said that the crime of abortion is not 
a medical question; that he who commits abortion is not 
practicing , but is committing a crime against the 
statute of every commonwealth in the country. 

Dr. Suastip said that a national examining board is a prac- 
tical impossibility, the government having no power to appoint 
an examinirz board. This power can be given to the govern- 
ment by the individual states by amendment to the Constitu- 
tion, brought about by a two-thirds vete of the states. This 
is practically an impossibility. 

Dr. WIr S. Hawt, Chicago, made a brief plea for 
rational examinations, not only before state boards, but before 
hospital boards and in the departments of medical schools to 
advance students from one year’s work to another. The 
whole subject of examinations, he thought, has been on a 
wrong basis and the effort should be rather to ascertain the 
real knowledge of the one examined than of memory of text- 
book instruction. 


Dr. Carrxil said regarding the Pennsylvania law on abor- 
tion, the committee had been assured that no medical law 
should pass the legislature that did not provide for the revoca- 
tion of license in the event of the performance of criminal 
abortion. This promise had been kept so well that the osteo- 
pathic bill recently passed by the senate had a provision for 
the revocation of license for the performance of criminal abor- 


tion. 
Officers Elected. 


The following officers were elected for the ensuing year: 
President, Dr. Thomas D. Davis, Pittsburg; vice-presidents, 
Drs. James H. McBride, » Cal.; Frederick T. 
Providence, R. I.; Lewis S. McMurtry, Louisville, Ky.; secre- 
tary-treasurer, Dr. Charles McIntire, Easton, Pa.; assistant 
secretary, Dr. Alex. R. Craig, Easton. 


MICHIGAN STATE MEDICAL SOCIETY. 


Forty-F econd Annual Meeting, held at Saginaw, 
May 15 and 16, 1907. 
The President, Dr. C. B. Srocxwrtz, Port Huron, in the Chair. 
The registration at this meeting was 341, the largest since 
the Detroit meeting in 1903. The secretary, Dr. B. R. Schenck, 
Detroit, reported that there are 2,011 members, from 55 


Officers Elected. 

The following officers were elected: President, Dr. Herman 
Ostrander, Kalamazoo; vice- , Drs. Walter R. Parker, 
Ann Arbor; E. E. Curtis, Saginaw; H. J. Kinne, Frankfort, and 


t 
1 final result of a man’s education, but what he remembered 
of the things that he ought to forget. 
Dr. Jonx B. Roperts said that because a man had practiced 
medicine ten or fifteen years ago he is not necessarily compe- 
tent to practice at the present time; and any man with a good 
medical education who had been licensed to practice, who can 
not within six or eight weeks refresh his memory sufficiently 
to answer questions of the average examining board has no 
business to try to practice medicine. 
Dr. Epwarp Jackson, Denver, asserted that wo medics! 
try and physiology, it is evident that these three studies are 
not taught properly in medical schools. 
Dr. Garpner T. Swartz questioned whether a national ex- 
amining board would be datisfactory to any number of states. 


H. H. Bower, Greenville; secretary, Dr. B. R Schenck, Detroit; 
delegates to American Medical Association, for two years, Dr. 
H. O. Walker, Detroit; Dr. Reuben Peterson, Ann Arbor; alter- 
nates, Drs. D. K. Black, Greenville; Dr. C. H. Johnson, Grand 


The place of meeting for 1908 is Manistee; the time to be 


prepared pursuant to a resolution offered in the gynecologic 
section at the 1906 meeting, had been referred to the house 
committee on judiciary, and that this committee had refused 
to report it “on the ground that such an amendment would 
lessen the probability of a conviction by rendering unavailable 
evidence used. after fur- 
ther consideration, is of the opinion that the point raised by 
nothing further 

ound 


by 

house committee on public health to be entirely too dras- 
tic. A substitute bill, conforming more strictly to the pro- 
visions of the national law, has, therefore, been prepared. It 


Dr. G. A. Hafford, chairman of the committee on the “pat- 
ent medicine” evil, said in his report fhat the committee had 


the periodicals of the state. A letter had been sent to the 
secretary of the press association, but it apparently received 
no attention as the committee did not receive even the courtesy 
of a reply. The committee had been able to get resolutions 


by 
Council shall be excluded. Remedies advertised to the laity 
shall be excluded. The journal does not necessarily approve 
of the remedies, articles, hospitals, schools, etc., advertised. 
Reading notices in The Advertiser’ shall be excluded after ex- 


advertisements. The editor is instructed 
to exclude advertisements of remedies which seem question- 
able.” 
Dr. W. R. Parker, chairman of the committee to 
the systematic examination of the eyes and ears of school 
children, reported that the State Board of Health and the State 
Board of Education had adopted resolutions to the effect “that 


‘works to the serious detri 
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8 
— 


is merican Medical Association, reported regard- 

ing the work accomplished during the year. 

One session of the general body was given up to the consid- 
The 


5 


Resolut ions were adopted as follows: 


Whereas, In the State of Michigan there is a amount of 

ical and surgical service rendered to individuals in accordance 

with qome - ILA of contract entered into by physicians and certain 
niza a 

HEREAS, This form of ctice in a great number of instances 

— interests of the profession 


and of the general pubiic — 
0 ral pu 22 
Wurnnas, This form of practice is not ——- but on the 
seems to be Increasing at a —.— rate: be 
e 


resolu- 
les, benefi nd fra- 
ternal organizations doing business in Michigan which solicit phy- 
sicians to enter Into such contracts. 

WHeREAS,gThe average medical student graduates with little 
other than Wtuitive knowledge regarding the ethics of his profes. 


Resolved, That the council endeavor to establish in each Michl. 
medical school 


ter as a token of appreciation for his six years of arduous 
labors as secretary-editor. Dr. Burr, chairman of the council, 
made the presentation speech, 

The Uplands of Medicine. 

Dr. C. B. Stockwett, Port Huron, referred to the inspiring 
progress of medicine, urged more effective and expert teaching 
of medical students, recommended instruction of the public 
especially in preventive medicine, condemned contract practice 
and the lowering of fees for insurance examinations, and em- 
phasized the need of cooperation of all medical men, and ex- 
clusion from the regular ranks only of those grossly unworthy 
as abortionists and drug habitués. “Harmony in feeling and 
coordination in action mean a united profession, mean power, 
mean life, mean success, mean the elevation of the physician 
to the place where it was ever meant he should stand, the 
first and highest place among the sons of men.” 


Methods of Diagnosis. 

Dr. J. B. Herrick, Chicago, pointed out the need for the 
close association of the clinician with laboratory methods of 
diagnosis. So far es possible cach practitioner should make his 
own laboratory tests. But new laboratory methods in diagno- 


Younes 
Nonna 1. 
measures be taken by boards of health, boards of education and 
school authorities, and, where possible, legislation be secured 
looking to the examination of the eye’ and ears of all school 
children, that disease in its incipiency may be discovered and 
Rapids. corrected.” 

A resolution was adopted requesting the committee on legis- 
announced later. lation and public policy to ask the legislature for an appropria- 

The house of delegates held three sessions. In the report of tion of $500 to be placed at the disposal of the committee. 
the council, Dr. C. B. Burr paid an eloquent tribute to the Dr. Fleming Carrow, Michigan member of the National Leg- 
memory of Dr. Herdman, formerly councilor of the first Jistrict. 

The work of Dr. J. N. McCormack was reviewed, and it was 
shown that postgraduate courses had been established in six 
county societies. 

Reports of Committees, 
The committee on legislation and public policy reported contract practice, through Dr. T. S. Langford of Jackson, gave a 
through Dr. J. W. Inches of St. Clair County. It was shown detailed report of conditions throughout the state. The con- 
that the bill amending the criminal malpractice act, which was (lusion of the report is as follows: “Your committee would 
call attention to certain facts sought out by correspondents in 
their reports. Not all forms of contract practice should be 
subject to condemnation, as for example, contract practice as 
carried on for certain mining corporations. In some communi- 
ties men of unquestionable moral integrity and high standing 
in the profession have been and a few seem yet to be engaged 
in forms of contract practice which seem to the committee 
objectionable. In most instances local societies are totally 
unable to control the evil without serious danger of disruption, 
although a few counties, notably Marquette, Mason and Em- 
met, have succeeded in holding the practice in check. 
̃ ð 

was shown by the committee’s report that the L’Esperance 

bill, amending the medical practice act, is not receiving the 

endorsement it deserves from the members of the state society. 

Resolutions were later unanimously adopted endorsing the 

L’Esperance bill and the secretary was ordered to transmit a 

copy of the resolution to each member of the legislature. mends and supports judictous action of the component county soc 
tles to the end that objectionable practice of this character be 

ee abolished or limited as far as possible; and be it further 

’ Resolved, That the secretary of each county — 1 5. 

made an effort to call the attention of the lay press to the gr 8 wach contracts and the mame of organisations seek: 

pernicious effects of much of the advertising matter carried ia ing to make such arrangements with physicians with an approxi- 
mation of the number of patients affected thereby, and to secure 
as complete a list as possible of members who agree not to do con- 

re tract . and that these reports and names be compiled and 

ublished In a lar issue of the Journal, further, be it 

before religious and ministerial conventions on several occa- 

sions regarding the advertisements in the religious press. 

“With the medical press we have as great difficulty as with any 

other. Not alone the cheaper and irresponsible publications 

which cater to the uneducated physician and whose main ** 

cheaply p.inted pages, but some of the higher grade of medical affiliation with the county and state society. 3 

journals, and even our own organ might, in the opinion of the Dr. A. P. Biddle was presented with a magnificent silver plat- 

committee, be open to criticism.” 

The committee's bill relative to pure food and drugs was re- 
ported as in the hands of the attorney general of the state. 

It was recommended that the members of the society keep 
copies of the reprinted Collier articles on their office tables. 

On recommendation of the council, the house of delegates 
defined the position of the state journal, regarding advertising 
as follows: “Advertisements of remedies approved by the 
Council on Pharmacy and Chemistry of the American Medical 
isting contracts expire. The journal invites professional criti- 


Surgical Features of Typhoid Fever. 


Conover, Flint, said that the early removal of the 


New Apparatus for the Treatment of Fractured Patella. 
Du. A. I. Lawsaven, Calumet, applies spiral strips of adhe- 
extensor 


is slung by oblique ropes at a comfortable elevation, in such 
a way as to exert traction against the thigh muscles. The 
spiral strips of plaster are connected by webbing or cord to 
the foot of the splint so that they exert a steady pull. This 
apparatus has the advantages of clean, comfortable, 
efficient, and allowing constant access, without disturbance, 
to the injured part. 


Opsonic Treatment in Surgical 12. ie. 

Un. T. A. McGraw, Detroit, reported cases of phlegmon of 
hand and arm, retroperitoneal iliac abscess, suppurating bun- 
ions, suppurating appendicitis, infection of legs following com- 
pound fractures, all treated according to the opsonie therapy. 
There was marked improvement, in each instance, of the local 
condition, but it was rathe~ striking that the general condition 
was sometimes worse—although not necessarily because of the 
treatment. 

A Plea for the Prostate. 


Dr. E. C. Tayrtor, Jackson, said that hypertrophy of the 
prostate gives no symptoms, but when it causes symptoms of 
obstruction, nephritis and uremie poisoning, and when a rea- 
sonable trial of conservative measures fails to relieve, pros- 
tatectomy should be promptly undertaken. 

Dra. II. O. Watker, Detroit, said that in spite of the great- 
est care the operation was sometimes followed by incontinence, 
fistula, increased cystitis and rectal fistula. 

(To be continued.) 
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Recent Advances in the Study of Cancer, with Preliminary 
Note on a New Line of Investigation. 


ond, that lies entirely within the cells themselves 
and is a perversion of the normal physiologic growth. 
Those in favor of the parasite theory argue that the disease 


That there are cases where infection in small animals confined 
That recovery from cancer is accompanied 

immunity. That one of the alleged parasitic bodies or one 
soon to be discovered is it. 

Those believing in the exaggeration of physiologic growth 
argue that 70 per cent. of cancers come in parts the subject 
of frequent injury, where there is more or less constant stimu- 
lation to growth and That new cells in any tissue 
are not supplied by division of the functionating cells, but by 
mother cells, and cancer is due to an abnormal activity on the 


into cells retaining more nearly their normal type. They do 
not develop into cells with the power of function, but instead 
keep closer to the mother type, with greater reproductive 
processes, and finally assume the limitless growth known as 


An experimental plan that may ultimately shed some light 
on the exaggerated physiologic growth lies in animals such 
as newts, frogs, salamanders and fishes which have the power 
of regeneration of parts aftet repeated amputation. The enor- 
mous stimulation to growth which such repeated amputations 
cause should, if the exaggerated growth theory has any foun- 
dation, some time lead to an overgrowth or cancer. Experi- 
ments undertaken with this view have so far proven negative, 
but are suggestive and are being continued, 

Reduction of Dislocations. 

Dr. D. Cuester Brown, Danbury, gave in this paper his 

method of reducing dislocations. It aims to avoid muscle 


spasm, which is a cause of pain and an obstacle to the reduc- 
tion of a dislocation. 


Case of Avulsion of the Tubercle of the Tibia. 
Dr. Setpom B. Overtock, Pomfret, spoke of the rarity of 


this accident, which, according to Stimson, occurs in youths . 


from 16 to 18 years of age, and is usually due to violent exer- 
tion, like jumping. The case he detailed was in a woman, 
aged 35, who was kicked by a horse while her leg was flexed 
on the thigh, the force of the blow being directed upward and 
backward, impinging on the tubercle of the tibia. The injury 
was repaired by drilling and nailing the fragment in 

Subsequently the leg and thigh were kept fixed in plaster for 
ten weeks, At the end of a year a perfectly useful limb re- 


sulted. It is a question, Overlock states, whether this should 
not be considered a fracture by direct violence rather than an 
avulsion by a force exerted through the ligamentum pa telle. 


sis V STATE MEDICAL SOCIETY. 
the essential instrument in arriving at a comprehensive diagno- 0% Hundred and Fifteenth Annual Meeting, held in Hartford, 
sis in the brain, aided by the direct use of the five senses. In May 22-28, 1907. 
adds to the saturated solution of shapeless data the one needed 
of skill in diagnosis is work. 

Dr. J. Marnew Warnwetont, Scranton, Pa., said that re- 

cent studies in the general field of cancer work have shown 

Da. H. C. Wran, Detroit, said that a third of the deaths that cancer is not confined to civilised to 
from typhoid are due to hemorrhage or perforation. Other found in all races. Of course, exact statistics are not possible 
causes of death are meningeal, pleural, gall bladder and medul- 0 obtain in regard to the percentage affected in less civilized 
lary infections. Surgery can remedy hemorrhage by intraren- peoples. Cancer is not infrequently found in the domestic 
ous infusion, celiotomy and iliocolostomy. For perforation animals and also in all classes of vertebrates as low down as 
only a short search for the perforated area should be made, fahbes, even in the wild state. It seems now that it is not 
and if not then found a simple enterostomy should be per- proven that cancer is increasing, and also it is not proven that 
formed, Surgery may also be invoked to drain meninges, heredity is a factor. It seems definitely disproven that for- 
pleura, bile passages and periosteum or medullary cavity. In ests, climate, or other external factors, have any effect in the 
any severe case of typhoid, direct irrigation of the affected gut prevalence. 
with 2 per cent. silver nitrate solution is to be considered. The older theories, ‘including Cohnheim’s, are fast losing 

Meningitis Following Chronic Tympanitis. ground. Bishford states that there is evidence to absolutely 
Dre. R. B. Caxrretp, Ann Arbor, presented this case with disprove all present theories. The theories now receiving most 
necropsy specimen showing spontaneous perforation of the attention are, first, the theory of a parasitic cause, and, sec- 
temporal bone into the cranial cavity. 
Du. C. S. Oakman, Detroit, said that the arterial degenera - 
tion found in this case, although the patient was young enough 
to be in school, pointed to chronic infection as a cause of is increasing in a way that could not be accounted for except 
arterial disease. by infection. That infection is indicated by the increased 
De. T. S. Dn . of cancer in certain localities and certain homes. 
adenoids in this case would probably have prevented all the 
later trouble. 

Direct Tracheoscopy as an Aid to Diagnosis. 
Dr. J. E. Grzason, Detroit, said that tracheoscopy is becom- 
ing constantly of more value in diagnosis, not only in deter- 
mining disease in the air passages, but also lesions in the 
neck, which press on them. Direct laryngo-tracheoscopy, with 
the head extended, and the base of the tongue pressed forward, 
allows one to get the normal image of all structures, as con- 
trasted with the indirect or mirror method, which gives a part of these mother cells. In advancing years the demand 
reversed image. He uses a 15 or 20 per cent. cocain solution for functionating cells is lessened and the mother cells divide 
in adults, but in children a general anesthetic is required. 
By means of direct tracheoscopy local medication can be ap- 
plied and foreign bodies removed by the aid of direct vision. 

cancer. 
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NORTH DAKOTA MEDICAL ASSOCIATION. 

Annual Meeting, held at Minot, May 14-15, 1907. 


The President, R. D. Camppett, in the Chair. 

The attendance was not up to the average, the experiment 
of going to the extreme northwestern portion of the state to 
interest the doctors who had previously not been identified 
with the state organization proved disappointing. The good 
oe existing among those in attendance and the spirit 

of the discussions were excellent. 


President’s Address. 


Dr. R. D. Camppett. made the following suggestions: It 
is to be r that a large number of our physicians are 
still outside of the association. The association misses them 
call Gel tate r assistance and support in furthering the good 
work and they, on their part, miss much from the lack of 
meeting with men of their own profession. Especially do 
they miss the broadening influence which arises from all sei- 
entifie and social gatherings of this nature. There are in the 
State of North Dakota about 475 physicians. Of this number 
only 275 affiliate with the state association. It is to be hoped 
that in the near future every medical mag, in the state who 
is in good standing as a physician and a citizen, will ＋ 
himself of such membership. Medical men are beginning 
take a much fnore prominent part in framing the laws of ae 
Nation. In the last session of Congress there were four phy- 
sicians, and in our state we were represented by two medical 
men in the upper house. 

During the las“ two years the question of uniform medical 
legislation has received much attention and efforts are being 
made to make reciprocity between the different states gen- 
eral in the entire country. There seems, however, to be a 
great diversity of opinion in many of the states as to the ex- 
tent of reciprocity granted. Some states will reciprocate only 
when the applicant has received his license by examination, 
thus excluding all practitioners who have been licensed by 
virtue of their previous status as practitioners in the. state 
previous to the time of the enactment of the license laws. The 
State Board of Medical Examiners of this state has ruled 
that only those who have received their licenses since Julv 1, 
1905, are entitled to reciprocate. This seems to me to be a 
very one-sided arrangement; the only one benefited is the 
recent graduate coming from other states, who is well quali- 
fied to take this examination, and does not offer any relief to 
the physician of this state, who for reasons of health or the 
health of some member of his family may wish to remove to 
another climate. It would seem that this reciprocal arrange- 
ment should be extended at least to all those who have taken 
an examination in their respective states where the standard 
of such examination is equally as high as that held in this 


Life Insurance Examination Fees. 

The association reaffirmed its position taken in 1906 relative 
to the fees for life insurance examinations, and authorized 
the secretary to have printed an official agreement in blank 

to be furnished the secretaries of the local societies for 


agen 

The agreement is as follows: I, as a licensed practitioner of 
North Dakota, agree to maintain the fee bill 
by the State Medical Association, to-wit: $5 for each ordi- 
nary examination, including urinalysis; $10 for each examina- 
tion when microscopic examination of urine, sputum or other 
«, Secretion is required; $3 for each certificate of 

newal of lapsed policy 

Committee on Tuberculosis. 

The committee on tuberculosis was continued, and an ap- 
propriation was made for the distribution of literature on the 
subject among the laity. The importance of taking active and 
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of Drs. II. H. Healy, J. D. Taylor and James Grassick, super - 
intendent of health 

The papers read were dus, and showed much care 
and research in their preparation and the discussion was 
spirited and received kindly. 


The Kidney of Pregnancy. 

Dr. Zetta Wuite Stewart presented the following conelu- 
sions: 1. The kidney of pregnancy is only a symptom of a 
toxie state. 2. The toxin which is responsible for this condi- 
tion of the kidney is also the cause of the symptoms of the 
pre-eclamptie state and of eclampsia. 3. This toxin is either 
the result of a hepato-toxemia or is of placental origin, with 
the greatest evidence in favor of the latter. 4. The most con- 
stant pathologic changes are found in the liver and kidney, 
the changes in the former being more characteristic. 5. Pre- 
monitory symptoms of eclampsia are always present. 6. Since 
the condition of the kidney is only a symptom of the disease, 
an examination of the urine alone can not be relied on. 


Eclampeia. — 

Dr. A. J. McCANNeEL presented an exhaustive résumé of the 
subjett and summed up the treatment of eclampsia as fol- 
lows: The best way to treat the condition is to prevent it, if 
possible, and here as elsewhere, eternal vigilance is the price 
of liberty. When the condition does occur, do not expect one 
line of treatment to answer in every case, and do not over- 
whelm your patient with drugs. for all treatment of eclampsia 
is depressing and overtreatment may be worse than none at 
all, Until the etiology and pathology of eclampsia are defi- 
nitely settled, no absolutely rational line of treatment can be 
laid down, but in the present state of our knowledge the three 
indications in treatment are: (1) to control the convulsions; 
(2) to eliminate the toxins, and (3) to empty the uterus 
at once with as little danger to the mother and child as pos- 


Dr. Tuon MOELLER 
this condition with fuchsin combined with methylene blue, 
and alluded to it as a probable specific in tuberculosis, by the 
staining and killing of the bacteria infecting the bladder. He 
cited several cases of increasing difficulty and pain in urina- 
tion when tubercle bacilli were discovered that yielded 
promptly to the treatment. 


Intussusception. 


Dr. H. H. Cnowx, dean of the Medical School of Manitoba, 
urged that gallstones once d belong to the surgeon, 
and can only be removed rapidly and safely by operation. 
Their first dwelling place is in the gall bladder, and if re- 
moved before they have acquired the traveling mania or be- 
fore they have started riotous uprisings in the neighborhood, 
the operation is an easy and safe one. 

Dr. Frep H. Bar and Henry A. BEaupoux read papers, 
respectively, on the “Significance of Nasal Discharges” and 
“The Care’ and Treatment of Deep and Superficial Injuries 
of the Eyeball.” 

The physicians of Minot and vicinity furnished a sumptuous 
banquet on the evening of the first day's session, at which 
were gatheged many of the prominent citizens and business 
men with their wives. The responses to the toasts were ex- 
ceptionally good and the evening was a joyous one. 

Officers Elected. 


lowing officers were elected to serve for the ensuing 
year: President, Dr. Charles MeLachlan, New Rockford; 
vice-presidents, Drs. R. D. Campbell, Grand Forks; John E. 
Countryman, Grafton; H. A. Beaudoux, Fargo, and W. H. M. 
Philip, Hope; secretary, Dr. H. J. Rowe, Casselton; treasurer, 
Dr. J. D. Taylor, Minot. 
1 


| 
sible. 

Tubercular Cystitis. 
9 
7 

Du. J. D. WINDELL reported the history of a case in which 
he had made an end-to-end anastomosis with the Murphy 
button. The patient recovered. 

Diagnosis of Gallstones, 

state. 

distribution among the members; these blanks to be signed 
by the licensed physicians of the several localities and returned 
to the secretary to be filed. This agreement is expected to de- 
termine who are the loyal doctors, and settle a question of 
energetic steps to check the ravages of the white plague was 
dwelt on, and the cooperation of the physicians throughout 
the state was earnestly solicited. The committee is composed 


4ssociation News 


Explanation of the Bound Volumes of Proceedings of the Sec- 
tions at the Annual Sessions. 

Those who wish Transactions of any of the sections of the 
1907, Atlantic City, session should order them at once. For 
the benefit of those who are not informed on the subject, 
it may be stated that the “Transactions” of a section of the 
American Medical Association contain the papers read before 
that section at the annual session, with illustrations and the 
discussions, and are bound in cloth, making a handsome volume 
for preservation in the library. The various sections are 
named on advertising page 4 of this issue. Each section 
volume is separate. Since only enough books are printed to 
supply the demand, many physicians, who have not attended 
the Association sessions, or who have neglected to send in 
their subscriptions before the books were published, have been 
disappointed in not being able to secure the Transactions de- 
sired. To avoid this, a permanent subscription list has been 
established, to the great satisfaction of all concerned. The 
books specified are sent to the subscriber each year without 
any further notification from him. Order may be cancelled 
when desired. Any one who wishes copies of these Transac- 
tions, either annually or of 1907 only, should write at once to 
the American Medical Association, 103 Dearborn Avenue, Chi- 
cago, and specify the books desired, stating also either “perma- 
nent list” or “1907 only.” When the books are published, 
copies will be sent with a bill at $1 for each volume. If the 
books are not ordered in advance the price is $1.50 a volume. 
It should be noted that this announcement has nothing what- 
ever to do with the paper-covered presessional reprints issued 
by some sections. Concerning these, correspond with the secre- 
tary of the section. 


THE ATLANTIC CITY REGISTRATION. 


List of Members and Guests Who Registered at the Atlantic 
City Session, June, 1907. 

The total registration at the Atlantic City session was over 
3,700. At Boston, in 1906, the registration was over 4,700, the 
largest in the history of the Association. . Previous to that the 
record had been in 1904, at Atlantic City, 2,890. 

In addition to the names below, of members and guests, a 
number registered whose names are not given. Some of these 
have not forwarded credentials for membership, some failed to 
sign the application blank, some names were not decipherable, 
ete. 


Below are given two summaries, one by sections and one by 


REGISTRATION BY SECTIONS. 


Obstetrics and Diseases of Women 299 
00080866 790 

Cutaneous Medicine and Surge???“ 
Registered without — 2 any ome section 4635 

REGISTRATION BY STATES. 
Alabama ..... .. 23 Oklahoma 11 
Arizona ...... Maryland ......- 117 Oregon 
Arka 12 ch 18 Pennsylvania. 1,019 
California 30 Michigan Rhede Island. 3 
Colorado ..... 31 Minnesota 20 South Carolina 1% 
W ississippl South Da 
24 Tennessee . 
14 
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udolph, Henry Latimer, Gainesville, Tuers, G. 2992 N. J Ind. Jones, Toms River, N 
Ga. Tupper, V. L., Bay City, Mich. Butler, W. k., Washington, Db. C. Kalish, ‘Richard. New Yor 
Ruhl, Henry, New York, N. v. Tupper, Paul Y., St. Louis, Mo. Butt, Miriam M., Philadelphia. Keiper, George F., Latayette, Ind. 

W., Wooster, Tweedy, G., J., Winona, Minn. Callan, Peter X., York elleher, P. 11 Cam 
Ryan, Walter, Springfield, III. Twineh, Sidney A., Newark, N. J. „In T., Philadelphi Kelley, Daniel Wor „ Mass, 
Sala, K. M Island, Umstad, J. R., Norriste * en II., Kansas City, 
Salmon, J land, Vale, F. P., Washi c. Carr, George W., Wilkesbarre 
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Skinner, W. W., Geneva, N. * Warmuth. M. V., Philadelphia, Pa. 
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Corser, J. B., ton, 

Corson, G. R. S., Potteaville, Pa. 
Craig, V. G., Springfield, 
Cramer, Ca 


Croskey, Joho Welsh. Philadelphia, 


L., Alliance, Ohio. 


* George 
Kirkendall, John S., Ithaca, N. v. 
Pa. 
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vidson, n P., Richmond, Va. Lewis, F. Park, Buffalo, N. Y 
Davis, F. T., Jr., vne. l „D. C., Clarksburg, W. Va. 
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Dean, Wallace, Iowa City, Towa, McAllister, J. C., Ridgway, Pa. 
„ John L., Wheeling, W. Va. abe, Haven, 
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Ellegood, J. ., Wilmington, Del. McIntire, Charles, Easton, Pa. 
Fllett. . Memphis, Tenn. McKee, Pdwin D., Sugar 
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Chance, Burton, Philadelphia. 
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Liberty, N. Y. — — Md. Milligan, Pitteburg, Pa. Stearn William fl, Brookiye, 
“Adolph 1 phia, Mitchell, George W Wm., Philadelphia. 
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Abt, Isaac Arthur, Chicago. Kilmer, Theron Wendell, New York. 
Acker, George N., W D. C. Knipe, Reinoehl, Pa. 
1 T. J., Croton-on- Knox, J. H. Mason, Jr., Baltimore, 
Ager, Louis C., Brooklyn, N. Y. Koehler, Gottfried, Chicago. 
Anthony, . R., Maryville, Mo. LeBoutillier, Theodore, Philadelphia. 
Bartley, Elias H., Brook v. Wash D. C. 
Bauer, Marie L., Philadelphia. Levi, I. Valentine, Phi Iphia. 
Bennett, C. I., Gubleville, Lai EK. P., New York. 
Bennett, William H., Phila ong, Wm. W Ata. 
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Hay fever, hay asthma or hyperesthetic rhinitis is 
on three classes of factors which may be active to varying de- 
grees in individual cases. The first is an underlying general 
nervous susceptibility which may depend on inherited neuras- 
thenie tendencies or on acquired conditions of a toxie nature. 
Of the latter, the most prominent are a gouty or rheumatic 
tendency referred by some to the action of an excess of uric 
acid. In many cases the underlying susceptibility appears to 
be due to intestinal putrefaction with absorption of the toxins 
so produced 

The second class of factors includes abnormal conditions of 
the nasal organs which favor congestion and undue sensitive- 
ness of the mucous membrane. 

The third class consists of dust, pollen and other irritants 
which act as exciting causes. About two-thirds of the cases 
are supposed to be due to pollen. 

The treatment must consist in the removal of constitutional 
causes, the proper local treatment of the nose, avoidance of the 
exciting causes, by change of climate if necessary, with the 
aid of antitoxin in cases in which it is appropriate. 

As general treatment, antacids, especially potassium or so- 
dium citrate, and salicylates are to be used to lessen acidosis 
S. Solis-Cohen, in Tur 
JouRNAL, recommends the following: 


Sodif zvi 24 
Essentie pepsinn ii ii 80 
Tincture nucis vom ier 4 
Aque menthe piperite................ ir 120 


M. Sig.: Two teaspoonfuls in (or with) one-half tumbler- 
ful of water, every fourth hour, for four or five doses daily. 

As alkaline diuretics liquor potassii or sodium citrate may 
be given, or mild alkaline carbonated waters which Cohen ree- 
ommends as always helpful. If preferred, tablets of lithium 
carbonate or lithium citrate may be used to make an artificial 
mineral water, The National Formulary provides for powders 
of effervescing artificial Vichy salts, which may be used instead 
of the natural water. 

R. Pulv. salis Vichyani fact. efferv. (N. F.) 3iv 120 

Sig.: Take a teaspoonful in a glass of water four times a 
day. Or, if the action of lithium is desired, the Pulvis salis 
Vichyani factitii effervescens cum lithio (N. F.) may be pre- 
scribed. 

For a tendency to intestinal putrefaction the remedies sug- 
gested in Tue JournaL, June 22, page 2158, may be employed. 

The local treatment of the nose is largely operative and is 
best carried out by a specialist. Internal treatment designed 
to diminish the sensitiveness of the nose may be resorted to. 
Cohen recommends: 

R. Hyoscine hydrobromatis ......... er. 4 0000 
Camphore monobromate............. 12 
Sacchari lactis, q. 8. 

Misce et tritura bene. Divide in tabulas vel capsular No. xx. 
Sig.: Give one tablet or capsule at intervals of from ten to 
ninety minutes until the sneezing and running of the nose are 
controlled, after which one tablet may be taken every second, 
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third or fourth hour, as may be necessary to maintain the effect. 
The following may be given in the same way: 


B. Atropine sulphatis............... gr. 1/50 1 
Camphore monobromat#............. gr. v 
Balsami peruviani, q. 8. 


M. fac. capsules No. xx. 

II. II. Curtis, in a paper read before the Section on Laryngol- 
ogy and Otology of the American Medical Association at the 
recent session at Atlantic City, recommends the following 
tablet: 


R. Strychnin arsenatis............... gr. 5/6 
Atropine sulphatis................ gr. 1/3 
gr 


Ipecacuanhe . v 

Misce et fiat massa in pilulas No. 100° dividenda. Sig.: . 
pill from three to six times a day. 

This author has found this especially useful in cases in 
which the hyperesthetic rhinitis depends on an adynamie state 
of the nervous system. 

Practitioners who believe in the uric acid origin of the dis- 
ease have recommended mineral acids and have reported re- 
markable results. It is possible that these agents do good 
by preventing intestinal putrefaction rather than by banishing 
uric acid from the blood. At any rate so simple a remedy de- 
serves a trial in such an obstinate disease. Gleason, “Diseases 
of Nose,” recommends: 

R. Acidi nitromuriaticei.................... 131 30 

Sig: From 5 to 10 drops in a tumblerful of water after 
meals. 

The nitromuriatie acid should be freshly prepared. Dilute 
hydrobromie acid may also be given combining the sedative 
effect of the bromid with the action of the acid ions. 

Probably the most efficient local application to the nose is 
some preparation of suprarenal gland or the suprarenal alka- 
loid. This may be given internally, or applied locally to the 
congested mucous membrane. Theoretically the internal use of 
suprarenal alkaloid is contraindicated, as it is not desirable to 
raise the general blood pressure, and it is probable that in the 
eases in which its internal administration has been successful 
it has been through a local effect occurring perhaps in a reflex 
way. Cohen insists that in order to get good effects from the 
internal administration of the drug it is necessary that it be 
absorbed from the mucous membrane of the mouth, and that 
it is of no efficacy if swallowed. He gives it in a triturate 
containing a small quantity (from 1/50 to 1/10 grain, gm 
0.001 to gm. 0.006) of the alkaloid, or from 1 to 2 grains (gm. 
0.06 to gm. 0.12) of the dried gland. The alkaloid or the dried 
gland may be applied locally in solution, powder or ointment. 
Richards advises the following: 

Solution of suprarena! alkaloid (1-1,000) = 4 

Normal salt solution 60 
Sig.: Use as a. spray whenever the nose is ching up. 
Cohen recommends: 


ee eee *** 


Parts. 
1 
300 
̃ ͤͤ 200 


M. Triturate well. This may be sniffed up into the nasal 
passages, or may be insufflated by means of a powder blower. 
As an ointment Gleason uses the following: 


Suprarenal alkaloid ........ „ 1 
5 

M. Sig.: A piece of the size of a pea should be inserted 


into each side of the nose every two hours by a brush or with 
the tip of the little finger. 

The head is thrown back until the ointment melts and dis- 
tributes itself over the nasal mucous membrane, 

It is convenient to dispense these ointments in a collapsible 
tube so that the patient can carry it in his pocket. 

The antitoxic serum devised by Dunbar is still on trial. It 
is made by injecting horses with pollen toxin until a serum is 
obtained which will prevent the reaction produced in a sus- 
ceptible individual by the instillation of pollen toxin into the 
eye. The antitoxin is specific against a certain pollen and 
hence a special serum must be made for the pollen most preva- 
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lent in a certain region. The antitoxin made for American pa- 
tients is intended to counteract the effects of the pollen of the 
ragweed and golden rod, which are the most common excitants 
of hay fever in this country. The result of large experience 
with this treatment seems to be that it gives remarkable re- 
lief in some cases, but fails in others, and sometimes unac- 
countably. II. II. Curtis concludes: “The consensus of opinion 
to-day is against the claims made for pollantin, though observ- 
ers who have been instructed personally by Professor Dunbar 
endorse unqualifiedly the great benefit to be derived from the 


treatment.“ 


The obstinate character of some cases justify a resort to this 
treatment if proper constitutional and local treatment has 
failed, but the physician and patient must be prepared to ex- 
perience failure in a certain proportion of cases, 

E. Fletcher Ingals, Chicago, advises the use of the following 
spray in this condition: 


gr. v 32 
Adrenalin chlor Er. 88 
borici...... Er. tu 1 
um camphore (ferr.))jj 5 
136 2 
Aqua dest. q. s. e.. 


f3ii 
M. Sig.: Use 8225255888852. 


Medicolegal 


National Formulary Appendix. 

Food Inspection Decision No. 59 by James Wilson, Secretary 
of Agriculture, states that the National Formulary is one of 
the standards recognized under the law. The question has been 
asked a number of times whether the appendix of this author- 
ity would be construed as part and parcel of the book itself. 
On page iv of the preface it is distinctly stated that the 
formule collected in the appendix of the National Formulary . 
are “no longer designated as N. F.“ preparations.” This shows 
that these formule are not integral parts of the book under 
the law, which covers only those products of the National 
Formulary recognized as such by this authority. By this it is 
understood that if a drug product is sold under a name con- 
tained in the appendix of the National Formulary, it will not 
be necessary for such product either to conform to the stand- 
ard indicated by the formula or to declare on the label its 
own standard strength, quality and purity if a different for- 
mula is employed in its manufacture. Such articles are, how- 
ever, subject to the law in every other respect, as is the case 
of other medicinal products not recognized by the United States 
Pharmacopeia or Kat ional Formulary. 


Offense Involving Moral Turpitude. 

The ‘ae Court of Washington says, in the case of State 
Medical Examining Board vs, Stewart, that a complaint was 
filed with the state medical board on June 16, 1906, seeking 
to revoke the license of the defendant to practice medicine 
within the state. The complaint alleged that he was guilty 
of unprofessional and dishonorable conduct, and particularly 
stated facts showing his conviction on Sept. 30, 1903, for an 
offense involving moral turpitude. The state statute provides 
that a license to practice medicine may be revoked by the 
state examining board on complaint charging unprofessional or 
dishonorable conduct, and it is provided by section 6285, 
Pierce’s Code, that a conviction of any offense involving moral 
turpitude shall constitute unprofessional or dishonorable con- 
duet. Section 6287 provides for an appeal from the board of 
examiners to the Superior Court of the county in which was 
held the last general meeting of such board; and also pro- 
vides that such appeal shall stand for trial anew in all re- 
spects as ordinary civil actions, and like proceedings shall be 
had thereon. No time is limited within which such proceed- 
ings shall be commenced. It was argued here that, because no 
time is fixed, such actions must be commenced within two 
vears, under the provision of the statute of limitations. But 
the court does not think that provision applicable to this case, 


— — 


Tlie const cage that the en the 
the charge of unprofessional conduct is made controls his right 
to the license. A conviction of any offense involving moral 
turpitude is made conclusive evidence of unprofessional con- 
duct. It is not contemplated by the statute that the examin- 
ing board shall try the accused and find him guilty of an of- 
fense involving moral turpitude when there has already been a 
trial and conviction. The statute, therefore, constitutes a rule 
of evidence in such cases, to which the statute of limitations 
does not apply. 

Reference is made to the case of Hawker vs. New York, 170 
U. S. 189, and cases there cited. It is suggested to see also In 
re Lowenthal, 78 Cal. 427, and ex-parte Tyler, 107 Cal. 78, to 
the effect that the statute of limitations does not apply in 
cases of this character. 


Upholds Removal of Board of Health for Appointing Member 
Quarantine Physician. 


The Supreme Judicial Court of Massachusetts says that in 
the case of Gaw and others vs. Ashley and others a writ of 
mandamus was petitioned for to compel the defendant Ashley, 
as mayor of the city of New Bedford, to restore the petitioners 
to office as members of the board of health of that city, and 
to restrain the other two defendants from interfering with the 
petitioners in the performance of their duties as members of 
such board. The petitioners, after due hearing, were removed 
from office by the mayor, for a cause which he stated as 
misuse of authority in the matter of an appointment of a 
subordinate, and conduct in regard thereto prejudicial to the 
welfare of the public service, and inconsistent with and con- 
trary to public policy, in that, as members of said board, 
they voted for and caused to be appointed as quarantine phy- 
sician a member of said board, in which position, when so ap- 
pointed, the said physician, under the city ordinances, was 
subject to the order and direction of said board of health, and 
eligible to receive compensation for his services, and in addi- 
tion might be permitted to charge to the sick under his care, 
for medicine and medical attendance, such sums as the board 
of health might approve, said board of health at the time of 
said appointment and thereafterwards being composed of said 
physician and two other persons. 

The court does not think that, under the ordinance, the 
board of health lawfully and properly could elect one of them- 
selves to this office. It says that the ordinance contemplates 
the existence of a relation between the physician and the 
board which requires that he shall not be a member of it. He 
is to make frequent reports to the board, and from time to 
time is to make recommendations. His charges to the sick are 
to be only such as the board approve. His personal interest in 
these charges is inconsistent with the proper performance of his 
duty, as a member of the board of health, to fix their amount. 
in the interest of the public and for the protection of his 
patients. 

The provision of section 10 of chapter 75 of the Revised 
Laws of Massachusetts, that the clerk of the board shall not 
be a member of it, the court says, does not imply that the 
physician and all other agents and assistants may be chosen 
from the members. In such a board there is no such apparent 
inconsistency between the duties of a recording officer and an 
ordinary member as necessarily to preclude the choice of a 
clerk from the members of the board. Were it not for this 
provision, such a choice might be made as it may be made 
from the board of overseers of the poor. But the duties and 
relations of the quarantine physician in the present case are 
inconsistent with membership in the board. 

It follows that the court can not set aside the action of the 
‘mayor. It can not be said as matter of law that his action 
was without sufficient cause. It is only when there is an arbi- 
trary exercise of power, and the cause alleged for the removal 
is frivolous or unreasonable and in law insufficient, that the 


court can revise such official action. 

The fact that a similar choice of a quarantine physician had 
sometimes been made in former years does not enable the 
court to say that the mayor’s action was unauthorized. He 
well might have considered it in judging 
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act of the petitioners called for their removal. The cause 
which he gave being lezally sufficient, the court can not say 
that there was error of law in his finding. 


Proof Rendering X-Ray Phot 
Cross-Examination Extending to Other Cases. 

The Supreme Court of Illinois says that in Chicago City 
Railway Company vs. Smith; an action brought by the latter 
party to recover for personal injuries, it was contended that 
error had been committed in admitting in evidence certain . 
ray photographs taken by a physician for the purpose of 
showing the character of the plaintiff’s injuries. Preliminary 
to the introduction of these photographs the physician testi- 
fied that he was a postgraduate physician and surgeon, and had 
had twelve years’ experience in the practice of his profession 
in Chicago, and was experienced in the matter of making a- 
ray photographs, and that he was competent to make correct 
ray views, and that he made the original negatives and the 
prints therefrom, and that the same were correct representa- 
tion of what they purported to be. This preliminary proof 
was sufficient to authorize the reception of the photographs in 
evidence. What they proved or tended to prove, or whether 
they were impeached by the expert testimony introduced by 
the defendants, were questions for the jury. The evidence of 
the physician made a prima facie showing sufficient to justify 
the court in admitting them in evidence. 

On cross-examination of another physician, a medical expert 
witness for the plaintiff, counsel for the defendants, the court 
says, asked the following question: “Isn't it the principal] part 
of your professional industry to be in consultation with attor- 
neys, to hunt up these claims, or, whether you hunt them up 
or not, secure them, and in consultation with them have an 
arrangement with them for contingent fees?” To this ques- 
tion the trial court sustained an objection, and this ruling was 
assigned as error. The Supreme Court considers that the ob- 
jection to this question was properly sustained. It says that, 
conceding the defendants’ right of cross-examination to dis- 
cover the motives, feelings and prejudices of a witness, still 
this court is not inclined to hold that there was any error 
commiited in refusing to allow the cross-examination to be ex- 
tended to other cases having no connection with the case then 


being tried. 
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1. Sterilized Horse Serum in Surgery. Petit, in experi- 
ments made by injection of isotonic solutions into the peri- 
toneal cavity in animals, found that there was an afflux of 
polynuclear white blood cells to the spot of injection, and that 
the resistance of the animal to infection was increased. He 
applied this fact by using sterilized horse serum as an injec- 
tion, since this is the substance that produces polynucleosis 
most easily and usefully. After its use it was found possible 
to inject lethal doses of cultures of Bacterium coli communis 
and Staphylococcus pyogenes into the serous cavities with im- 
punity. This afflux takes place not onty into the peritoneum, 
but also into the serous cavities, mucous membranes, and in 
wounds of all regions. More than a hundred cases in human 
beings have now been treated by injection of sterilized horse 
serum. In abdominal surgery of a non-septic character it has 
been used as a prophylactic by pouring the serum into the 
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cavity that has be2n opened, and by drainage by gauze satu- 
rated with the serum. In septic cases it has been used by 
packing the cavity with gauze saturated with the serum and 
by pouring the serum into the cavity through the drain. The 
character of the pus is changed at once; instead of a serous 
fluid, it becomes thick and creamy and contains many poly- 
nuclears. Suppuration diminished rapidly and granulation 
began. In gynecology it was used in puerperal infections, 
after curetting, by packing the uterus with gauze saturated 
with serum, and placing dried serum on a small tampon intro- 
duced into the uterus, In phlegmonous infections, and in 


burns it has been used, and the results have been excellent, 


healing being rapid. Healing and cicatrization have been ob- 
tained, at once rapid and excellent; and cure has been obtained 
in desperate diseases. 


2. Pyrexia in Tuberculosis.— Loomis considers the thermome- 
ter an important aid in diagnosis in obscure tuberculous cases, 
and advocates teaching the patient to take his own tempera- 
ture every four hours and to record it for the benefit of the 
physician. The treatment of pyrexia consists of rest in bed, 
both mental and physical, in the open air; liquid food and 
alcohol in an agreeable form; tepid sponging with equal parts 
of alcohol and water, and when these fail, antipyretic drugs. 

3. Infant Feeding. Iluebner considers the nursing of the 
child by the mother of prime importance, especially during the 
first month of life. Even if the breasts do not yield enough 
milk at first, the supply may be increased by suckling and by 
improved nutrition for the mother Additional food may be 
given the child once a day. In premature births, he advises 
hiring a wet nurse and letting her strong child nurse the other 
mother while her milk is drawn for the premature child. Or 
the milk may be drawn with a breast pump and the child fed 
with it. 


5. Acid-Fast Bacilli.—Maher describes the organisms that in 
many respects resemble the tubercle bacillus, in form as well 
as in resistance to acids, but that develop much more rapidly. 
They are harmless and are differentiated from the tubercle 
bacillus by not affecting guinea-pigs, when injected. The 
pathogenic acid fasts found in man are the diphtheria bacillus 
and leprosy bacillus. The differentiation of these organisms 
from the tubercle bacillus must be made by considering all the 
circumstances connected with their life, form, appearance of 
cultures, temperature at which they grow, agglutination tests 
and lesions produced on guinea-pigs, since no one of these 
things will help us draw a hard and fast line separating them 
from the tubercle bacillus. 


G. Treatment of Diseases. Butler believes that we have 
come to attach too great importance to diagnosis and too little 
to the prevention and cure of disease. 


S. Multilocular Glandular Cystoma Complicating Pregnancy. 
—Talmey describes such a case complicating pregnancy, the 
eyst being the size of the child’s head. The tumor had been 
raised out of the pelvis with the growth of the uterus and had 
in no way interfered with the delivery of the child in the nor- 
mal way. This case, he says, serves to show that it is not 
always necessary to operate on a patient having pelvic tumor 
during pregnancy. 

New York Medical Journal. 
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rlington, New York. 
11 Hygiene. — itelation to Heredity of Disease. F. A. Morrow, 
12 surgical Aspects of Digestive Disorders. J. R. Arneill. Denver, 
13 Esp eriimental Immunity to C ror. Mich Bacilli. V. C. 
Vaugh n and M. Wheeler — Arbor 
14 *Case * Intermittent Claudication E. Talley, Philadelphia. 


15 *Menstruation. J. O ngla 
16 Anemic Infarction of Adrenal with Thrombosis of Veins. U. J. 


Wile. — 4 tlons to 
| Prepara to 


17 ~Pharmaco 
— G. 

12. Surgical Digestive i urges on all phy- 
sicians that it is their duty insistently and persistently to 
recommend and to advise exploratory operations, when a con- 
scientious, intelligent and scientific examination of a serious 
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case leaves doubt as to the diagnosis and treatment. This 
recommendation applies niost often to dyspeptic cases in which 
there is a suspicion of cancer; also, to obscure conditions in the 
right hypochondrium, in which gastric ulcer and gall-bladder 
disease are suspected but not proved. 

14. Intermittent Claudication. Some features of the ease 
reported by Talley are suggestive of erythromelalgia, and, pos- 
sibly, of Raynaud’s, disease. The patient had always been a 
tree user of tobacco and alcohol; had worked in a silver mine 
two years, when he contracted lead poisoning; later he suf- 
fered from arsenical poisoning, and while working in a mer- 
cury mine he became salivated. His feet had also been badly 
frozen. Then he began brick making, working during a part 
of the time in water up to his waist. There was no history 
of venereal disease. His arteries were hard, and he suffered 
from angina pectoris. 

15. Concerning Menstruation. Observations made on cases 
o inversion of the uterus lead Oliver to conclude that his 
theory of menstruation being a secretory rather than an ex- 
cretory process, is correct. 


Boston 222 Surgical Journal. 
18 Mountain Climbing for Professional Men. C. K. Artis, Paris, 


rance. 
19 *Flushing the Intestinal Canal Through Multiple Enterotomy 
* G. HI. Monks, Boston. 
20 Multiple Papiliomata of Bladder. I. Daves, Boston. 
21 Myasthenia Gravis. W. EK. Paul, 
22 Cancer of 3 D. C. Greene, " 
23 Foreign n Bronchus. A. Goalie . Jr., Boston. 
Results of cima t for Cancer. R. B. 
Greenough, C. C. Simmons and J. D. Barney, Boston. 


19. Flushing Intestinal Canal...\s a result of experiments 
Monks came to the conclusion that flushing the intestinal canal 
of a patient suffering with acute intestinal toxemia, whether 
or not peritonitis is also present, is a perfectly practicable 
procedure, and that, in certain cases, after the simpler meth- 
ods of treatment have been used without result, it is thor- 
oughly justifiable. The patient would also derive much benefit 
from this flushing for the following reasons: I. It would re- 
move an active course of septic infection. 2. It would place 
within the intestinal canal a large quantity of salt solution 
where it could be absorbed readily into the circulatory system. 
3. The warm solution would reinforce the bodily heat, the whole 
intestinal canal being thus converted into a long, tortuous hot- 
water heater within the abdomen. Monks reports one case in 
which this procedure was carried out successfully. A little 
girl, 8 years old, was evidently dying of sepsis, originating 
within the intestinal tract. An incision was made into the in- 
testine near the duodenum. Another was made two or three 
feet lower down. A glass tube was inserted in the upper 
opening, and the intestinal canal was thoroughly flushed with 
hot salt solution. The upper wound was then sewed up, and 
from the lower wound the rest of the intestinal canal was 
flushed. All openings were then closed, except that room was 
left in the lower angle of the abdominal wound for a small 
cigarette drain, The greatest care was taken during the flush- 
ing to avoid contamination of the peritoneum by the intes- 
tinal contents. The patient made an excellent recovery and 
was discharged on the thirty-sixth day. 
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cially — tinal. A. Hamilton, Ch 

40 W142» and 8 in Lower Animals. G. F. Ruediger 
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A. I. v. 8 > York City. 

42 *Tuberculosis of Placenta. A. . Warthin, Ann Arbor, Mich. 

43 238 of the Common Fowl. A. 8. Warthin, Ann Arbor, 
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2 More Difficult Stains. Arbor, 
Unsuccessful Attempt to Produce A er wy Growth 
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. Baton Washington. D. 
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more. 
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51 * Effects of Egg-white and Its Split Products on Animals. 
Natural and Diphtheria Toxin. 
2 II. M. Goodman, Chicago. 
35. Pneumococeal Opsonins and Anti i 
shows that human serum retains its opsonic power with 1 * 
to various bacteria after filtration through porcelain, and the 
results of his absorption experiments indicate that normal 
human serum contains several opsonins with specific affinities 
for pneumococci, streptococci, staphylococci and tubercle bacilli, 
While avirulent pneumococci absorb opsonin and thereby are 
rendered susceptible to phagocytosis, pneumococci that are 
virulent for rabbits do not absorb opsonin and are insuscepti- 
ble to is, and these properties may be diminished 
or increased at will by passage through rabbits or cultivation 
on artificial media as the case may be. Extraction or autolysis 
of virulent pneumococci in salt solution brings into solution a 
substance or substances which inhibit the action of pneumo- 
coceo-opsonin, and virulent pneumococci take up this substance 
and become resistant to phagocytosis at the same time as they 
show some degree of animal virulence, while after extraction 
virulent pneumococci acquire the power to absorb pneumococco- 
opsonin, It thus seems possible to extract from virulent pneu- 
mococci a substance on which virulence appears to depend and 
for this substance the name “virulin” is suggested. 


36. See abstract in Tur Journnat, May 25, 1907, p. 1739. 


37. Streptococco-Opsonic Index in Scarlatina.—Tunnicliff 
concludes that in the majority of cases of searlet fever the 
streptocoeco-opsonic index in the beginning of the disease is 
below normal. As the acute symptoms subside the index rises 
above normal, to which it soon returns, sometimes quite ab- 
ruptly, and in infected cases it commonly remains at or near 
normal during convalescence. Definite local streptococcal com- 
plications are inaugurated by a depression in the streptococco- 
opsonic index, which rises again as improvement takes place. 
The conditions in the severe so-called septic cases require fur- 
ther study. The result of this investigation indicates that 
practically from the first the scarlet fever patient is the sub- 
ject of streptococcus infection. 


38. Peeudod ic Otitis—Hamilton finds that in cases 
of otitis media in which pseudodiphtheria bacilli predominate 
in the pus from the ear, there is usually a low opsonic index 
for these bacilli. When repeated examinations are made the 
index may be found to cover a wide range; and the changes in 
the index often correspond to changes in the clinical symptoms, 
the amount of discharge increasing as the index falls, and di- 
minishing as it rises. Injections of dead cultures of the strain 
isolated from the patient results in an increase of the opsonin 
for that strain. No ill-effects appear to follow injections of 


moderate quantities and in several cases apparent improve- 
ment and shortening of the course resulted, but further experi- 
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ence, especially in chronic cases, 1s necessary before a definite 
impression can be formed as to the value of the treatment. 
Inasmuch as opsonin in the blood of the patient is specific for 
the variety of pseudodiphtheria bacilli to which the patient’s 
strain belongs, and because of the fluctuations in the opsonic 
index in the course of the otitis and in response to injections 
of specific vaccine, strong proof is presented that pseudo- 
diphtheria bacilli play an etiologic role in certain forms of 
otitis, 


39. Id.—In suppurative processes, and especially in the pus 
of the postscarlatinal otitis media, two varieties of pseudo- 
diphtheria bacilli are frequently found. The first group fer- 
ments saccharose but not maltose, is seldom virulent for 
guinea-pigs and is agglutinated and killed by serum of rab- 
bits immunized against one member of the group. Group 2 
ferments maltose but not saccharose, is more often virulent 
for guinea-pigs and is not affected by the serum of rabbits 
immunized against Group 1. In postscarlatinal otitis these 
bacilli were found in no less than 72 per cent. of 43 cases, and 
20 per cent. gave pure culture. In 19 cases of acute non- 
searlatinal otitis only 21 per cent. showed the presence of 
these bacilli. The evidence afforded by the study of the op- 
sonic index is referred to in the preceding abstract. 


40. Phagocytosis and Opsonins.—Ruediger and Davis have 
studied the question of the mechanism of phagocytosis in the 
lower animals, and they find that here also opsonins are essen- 
tial. Furthermore, they find that the sera of cold-blooded 
animals may opsonize bacteria for phagocytosis by the serum- 
free leucocytes of warm-blooded animals, including man, and 
vice versa. The generalization may now be made that phago- 
cytosis in representative forms of all the great group down to 
and including echnioderms seems to be largely dependent on 
the presence of opsonins in the serum. 


41. Diphtheria Bacilli in Normal Throats. Von Sholly 
found that diphtheria-like organisms are present in a certain 
number of normal throats even when exposure to infection by 
diphtheria is not traceable. About one-third of the organisms 
isolated from such persons are virulent and their carriers, con- 
sequently, a potential source of danger. Virulent bacilli are 
found abeut four times as often in healthy persons exposed as 
in those apparently not exposed. Mild sore throats and colds 
with bloody nasal discharge, which are common in children, 
should not be treated lightly, but examined carefully, with a 
view to a definite bacteriologic diagnosis. 


42. Tuberculosis of Placenta.—No matter where located in 
the placenta, Warthin regards necrosis of the cells as the pri- 
mary lesion of tuberculosis. Lesions in the syncytium or en- 
dothelium lead to thrombi which may become changed into 
tubercles through proliferation of mixed cells in the neighbor- 
hood. In the decidua there is necrosis of the tissue and throm- 
bosis of the sinuses, but tubercles are not formed from the 
decidual cells. The current view that the tubercle bacillus 
primarily causes a cell proliferation is not substantiated by the 
results of Warthin’s study of tuberculosis of the placenta. 


43. Leukemia. The common fowl! appears to suffer not in- 
5 from various forms of leukemia. Warthin describes 
the findings in a typical case of lymphatic leukemia in a hen. 
He could obtain no evidence of the existence of an infective 
causal agent. There occurs also in the fowl a disseminated 
lymphocytoma without leukemia, and Warthin is inclined to 
regard leukemia and a leukemic lymphocytoma as genetically 
related or different stages of the same process which in its 
essential nature is interpreted as a malignant tumor. 


50. Et of Dengue.—Ashburn and Craig announce that 
they have been able to produce typical attacks of dengue in 
healthy men by the intravenous inoculation of filtered and 
unfiltered dengue blood; consequently they conclude that the 
cause of the disease is probably ultramicroscopic in size. The 
disease is transmissible by the mosquito (Culex fatigans) and 
this is probably the most common mode of transmission. 

51. Egg White and Its Products. Vaughan and Wheeler 
show that the of the so-called serum disease or 
anaphylaxis—the remarkable hypersusceptibility to serum or 


yro D. Marine 

48 Staining of Encapsulated Bacteria for Pneumococci and 

Streptococci. L. Buerger, New York. 

19 = of Hemolytic Substances in Edible Fungi. W. W. 


by previous injections of a small 
ty of serum or poison—are obtainable by means of egg- 

find that when egg-white is split up the non- 
toxic portion will sensitize the animal to the unbroken pro- 

not to untreated animals. The inter- 
theory is advanced that the hypersusceptibility is due 
to the increased development in the treated animal of specific 
zymogens which on activation split up the whole proteid sub- 
sequently injected so rapidly that the animal is overwhelmed 
by the action of the toxic portion. It must be recalled that 
according to Vaughan many proteids may be split into poison- 
ous and non-poisonous groups. Sensitization, that is to say. 
the specific zymogens, is highly specific: Guinea-pigs sensitized 
with woman’s milk respond to a second treatment with the 
same milk, but not to cow’s milk, and vice versa. Immunity 
is considered as a different manifestation of the same process 
as proteid susceptibility. In the case of immunity the spe- 
cifie ferment splits up living foreign proteid—the microbes— 
before it has time to multiply; in this case the animal is im- 
mune. When the cleavage is less prompt but sufficiently O 
to split up the microbe before it elaborates within itself a 
fatal amount of the poison, the animal sickens, but recovers; 
and when the ferment is still less prompt so that the microbes 
construct a fatal dose of poison, then its liberation causes 
death. 

Wisconsin Medical 1 Milwaukee. 


*Appendicitis. W. E. 4 Superior. 
8 Treatment of Appendicitis. W. H. Banks, 


» Medical Advertising. G. Martin, Baldwin. 
9 of Nasopharyngeal Structures. M. 


Iverson, Stough- 


53. Appendicitis.—Ground presents some 1 impres- 
sions obtained from an operative experience in over 1,000 
cases. 


54. Id.—Banks believes in the non-operative treatment of 
appendicitis. The Ochsner method, together with careful and 
thorough washing out of the lower bowel, has given him the 
best results. Enemas of normal salt solution have always re- 
lieved hunger and thirst when given in conjunction with other 
rectal food. 

55. Medical Advertising. Martin speaks of the physician 
who uses the press in an attempt to keep himself before the 
public by publishing, causing or permitting to be published, 
his professional doings, hoping and expecting to gain by these 
methods of surreptitious ad exactly what the busi- 
ness man contracts and pays for, in a fair and square deal with 
the newspaper man. 


— 
ay. 


57 *March of Sanitation. W. Wyman, Wash on, D. C. 
58 Gallstone Disease. J. n. 8 Philadelphia. 
59 *The County Society. J. Jervey, Greenville. 
60 Case of Hematocele tt. l le. C. Baker, Sumter. 
61 * 3 Sexual Ignorance. W. Cheyne, 


57.—This article appeared in Tux Jounxal, June 1, 1907, 
page 1830. 

59.—See abstract in Tue Jounnat, May 11, 1907, page 1626. 
61.—See abstract in Tur JourNaL, May 11, 1907, page 1625. 


62 W — Medical Boclety of State of California. 


R. 
63 Bitect of lis Use and Abuse. A. W. Hoisholt, 
ockKton 
64 Genu Valgum Adolescentium. J. T. 9 San Francisco. 
@ *First Two Confinements at the San Francisco 
Maternity. B. Spalding, San Francisco. 
66 1 5 Doses Atropin. H. W. Gibbons, San 


67 — for Chronic Glaucoma. E. C. Sewall, San 


65. San Francisco Maternity.—Spalding reports the result 
obtained with 200 poor women, who were confined in their own 
homes, attended by students and nurses of the Pepe 
under the supervision of a physician. There was not a single 
maternal death, and the fetal mortality was eas tans Ghak 8 5 per 
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cent., considering only the 191 babies alive at birth. In this 
series the fetal mortality consistedeof 9 stillbirths, and 9 babies 
died during the first eleven days, making a total fetal mortal- 
ity of 9 per cent. The Maternity offers three interne services 
each year to regular graduates; the term of service is four 
months. In return for this service the interne receives room, 
laundry and $35 a month. 


66. Poisoning by Atropin. Gibbons reports the case of a 
woman who exhibited all the symptoms of atropin poisoning. 
following the ingestion by mouth of 1/100 grain on three suc- 
cessive nights. Recovery from the effects of the drug was un- 
usually slow. 

Cleveland — Journal. 


6s * Uleer Following C. A. Hamatu, 
69 Barly As Aspiration in Pleurisy with Effusion. N. C. Yarian, 
veia 
70 *Unilateral. 11 Cc ital M cement 


Cleveland 
Cyst of N. 2131 H. F . Biggar, Jr.. 


nd. 
72 Epithelioma in Carbon Workers. A. W. Lucke, Cleveland. 


68. Peptic Ulcer Following omy. In a case of 
peptic ulcer Hamann did an anterior gastrojejunostomy and an 
enteroenterostomy. The patient recovered nicely from the 
operation and was well until the twenty-first day after the 
operation, when he began to complain of epigastric pain. 
There was no vomiting and no fever; the bowels moved nor- 
mally and there was no distension. The pain was severe 
enough to demand the use of morphin. On the twenty-fourth 
day the patient went home. He died suddenly on the twentv- 
sixth day. The autopsy revealed a perforated ulcer about one 
inch in diameter on the anterior wall of the jejunum, just be- 
yond the junction with the stomach. The ulcer was exactly 
where the highly acid gastric juice would come in contact with 
the intestinal mucosa. General peritonitis existed and re- 
mains of food were found in the peritoneal cavity. 


70. Unilateral Hypertrophy of Leg.—The hypertrophy in 
Maschke’s case involved all the structures, bony as well as soft 
parts. On the bottom of the foot was a mass which occupied 
and filled out the entire hollow of the instep. The skin was 
freely movable. The tumor had a soft, spongy consistency, and 
faded off imperceptibly into the surrounding tissues. The mass 
was excised and proved to be ordinary, fully developed, striated 
muscle, with regularly disposed sarcous elements. 


73 rr of 1,446 — Occiput Posterior Cases. 
J. Harrar. New York. 

74 ge of Acute Bronchitis in Infants. E. I.. Coolidge, 
ew ork. 

75 Subcutaneous Emphysema in Labor. G. W. Kosmak, New 


76 Complete Rupture of Pregnant Uterus. R. W. Lobenstine, 
w 
77 Number of Ova in Graafian Follicle. J. E. Welch, New York. 


73. Occiput Posterior Cases.—Harrar reports 1446 cases of 
persistent occiput posterior as occurring among 41,800 cases, or 
3.46 per cent. Out of this number 1,013 children were born 
spontaneously with occiput posterior and the face to the 
pubes. In the remaining 433 cases forceps were used 286 times; 
podalie version was done 100 times; manual correction alone 
sufficed in 25 cases, while craniotomy was done 22 times. In 
the 1,013 spontaneous labors there were 4 maternal deaths, 
one from eclampsia, and one from pulmonary tuberculosis. In 
the 433 operative confinements there were 11 maternal deaths, 
forceps being used in 3 cases, version in 7 and craniotomy in 
one. In the 1,013 spontaneously delivered cases there were 25 
stillbirths; in the 286 forceps operations there were 29 still- 
births; in the 100 versions, 29 stillbirths, which, with the 22 
craniotomies, brings the fetal mortality up to 105 or 7.3 
cent. Including 51 babies who died within the first few day 
the infant mortality of all the posterior was 9 per 
cent. 


74. Treatment of Acute Bronchitis in Infants.—In the mild 
cases Coolidge puts the baby to bed and gives it a teaspoonful 
of castor oil. A warm sponge bath is ordered, and every night 


71 Case of Chylous 
53 
54 
35 
56 


three hours, for fifteen minu 
as often as is necessary, and the 
sponge baths of tepid water and a 
very irritating from 20 to 30 drops of compound 
ture are given every three hours for babies less 
old. 
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84 Gangrene with Diphtheritic leocolitis. D. 8. 
Lamb. 
85 Sarcoma of the Knee. J. F. Mitchell, Washington. 
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80. Posterior Bursa of Knee.—In Vaughan’s case the bursa 
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tion of the skin, which has not been detached from the under 
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93.—See abstract in Tur Journat, Sept. 29, 1906, page 1049. 
94, 96, 97, 98.—See abstracts in Tur Jovrnat, Oct. 13, 1906, 

page 1221. 

American Quarterly 2 Pittsburg. 

101 *Roentgeno ö H. Hulst, Grand 

102 *Roentgen:Ray ip Diagnosis of Renal Calcull. F. H. Baetjer, 

103 Skiagraphy. of Sinuses of Nose. E. W. Caldwell, 

. The induction — — * 


Cincinnati 
106 *Treatment of e Diseases of the — Throws 


tsion. 
107 The in Roentgen XIII 
101, 102, 105.—See abstracts in Tux Jounnat, Sept. 16, 1906, 
page 888. 
106.—See abstract in Tus Jounx AL, Sept. 15, 1906, page 889. 
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Vou. XLIX. 
Nonnen 1. 
a mustard plaster is placed on the child’s chest for five or ten 
minutes, until the skin is red. If the child is bottle-fed, the 
usual milk formula is diluted to about one-half the usual 
strength; if it is breast-fed, from half an ounce to one ounce 
of water is advised before each meal. No medicine is given 
except the castor oil. In the severe form of bronchitis the 
mustard plaster is applied to the chest three or four times in 
the twenty-four nours. Steam inhalations control the irritat- 
ing cough. Sometimes compound tincture of benzoin is added 
to the boiling water. The inhalations are given every two or 
oil is given 
controlled by 
the cough is 
licorice mix- 
year 
Plexus. C. B. Farr, Philadelphia. 
was attached to the inner side of the internal attachment of 117 11 with Resulting Blind- 
the gastrocnemius muscle. The tumor had existed for several 116 Case of Fr i Dolores. G. E. Price, Philadelphia. 
9 years. 110 ‘Defects and thelr Care tn Kindergarten Children. 
7 81. Suppurative Appendicitis in Hernia.—Vaughan found the 2 — . — 
contents of the hernia] sac to consist of a perforated appendix 
surrounded by an abscess, which was separated from the ab- 
dominal cavity by adhesions in the inguinal canal. The appen- 
dix was obliterated, hypertrophied, perforated and gangrenous. 
83. Aneurism of Aorta and Cardiac Tuberculesia.—Thomas’ 
patient gave a history of syphilis, the initial infection dating TES 
back ten years. The aneurism was situated on the floor of 
ry 
91. Radical Treatment of Inguinal Adenitis—Jack makes an 1 
elliptical skin incision, with its long diameter parallel to Pou- 
part’s ligament. The incision is carried down through the apo- page 1290. 
neuroses of the external oblique muscle. If necessary, the Virginia Medical Semi-Monthly, Richmond. 
incision may extend straight downward over the course of Mey 10. 7 
the femoral vessel. The glandular mass is loosened from its 138 Surgical Treatment of Ulceration of Stomach and Bowelis. 
bed and is removed in its entirety, including the elliptical por- 134 Diphtheria and PB; Experiences. A. T. Finch, Chase 
- ity. 
sults are said to be excellent. Few instruments are required 
and the time of operation should not exceed half an hour. Be 
92. Strangulated Ventral Hernia.—Stone’s patient had a 
double hernia, the intestines protruding through two openings Opsonins and Thelr Relation to 
in the median line. The patient died from bronchopneumonia Hartshorn, New Haven, Conn 
two days after the operation. 141 Immunity in Tuberculosia. D. R. Lyman, Wallingford, Cono- 
lvania Medical Jou Athens. Mississippi * Monthly, Vicksburg. 
ay. 
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13 Treatment of Birth A ja. J. W. Malim. 
4 Case of Colocyn nin 

5 Sudden Death from Cerebral H 


I. Pneumonia in Children—Murray urges the value of a 
continuous record of the respiration rate, claiming that it does 
not receive the amount of considerat it deserves. He ob- 
jects to the present classification of wee in children 
because the symptoms and signs are so Variable, and are met 
in such different combinations that the cases do not lend them- 
selves to classification. He says that bronchopneumonia means 
a pneumonia that in spreading seems to follow the distribution 
of the bronchial tubes, and lobar pneumonia is a pneumonia 
that spreads by a fairly even advancing line. He contenda 
that we should endeavor to estimate the individual value of 
each sign and symptom on the prognosis and treatment rather 
than, by means of them, to place the case in some hypothetical 
group and deal with the prognosis and treatment of that 

as a whole. The complications, diagnosis, prognosis and 
treatment of pneumonia are also discussed. 


2. Vocal Rest in Laryngeal Tuberculosis.—Bardswell and 
Adams report six cases of well-marked tuberculosis of the 
larynx, four having definite ulcerations, in addition to the 
congestion, in which complete vocal rest was followed by great 
benefit. All the patients had pronounced hoarseness before 
treatment was begun. As a result of treatment, extending on 
an average over five months, the laryngeal disease in all these 
cases has improved immensely. In the four ulcerated cases 
the ulcers have cicatrized completely. In five cases the norma] 
voice has been restored, and in the sixth case the hoarseness 
was much less. In every case the improvement in the larynx 
has been associated with great improvement in the lungs and 
general health. This form of treatment is designated the 
“silence cure.” 


4. Acute Colitis.— Phillips presents a full report of twelve 
eases of acute and ulcerative colitis. These case reports serve 
as the basis for a very full discussion of the clinical history 
and the treatment of this affection. 


5. Tuberculin in Tuberculous Meningitis. In the case re- 
ported by Don the observations made extended over a period of 
three months. About four weeks after the commencement of 
the tuberculin treatment, the patient appeared to be perfectly 
well. He remained so for a little more than two weeks, when 
symptoms of meningitis again manifested themselves. The 
patient died four weeks afterward. 
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16. Vagal Attacks. —Gowers employs this term to designate 
seizures, the symptoms of which consist chiefly in 

the disturbance of some of the functions of the pneumogastric, 
for the most part sensory and subjective. With the vagal 
symptoms there is often combined a slight mental change and 
also disturbance of the vasomotor center, causing constriction 
of the vessels and coldness, especially of the extremities. 
There may be some sensory impairment and sometimes, also, a 
form of slight tetanoid spasm. The attacks seldom last less 


than ten minutes, and more often continue for half an hour 


or more. There is a sudden onset of slight symptoms, rapidly 
increasing, and the ending is gradual. The seizures occur at 
varying intervals, often for months or years. The symptoms 
are chiefly sensations referred to the stomach, the respiratory 
system and the heart. Women are more often affected than 
men, Treatment must be directed toward the improvement of 
the general health. When an epileptic element can be traced 
much good is usually obtained from bromids in moderate doses, 
combined with belladonna or digitalis. Nitrite of amyl at the 
onset and slight inhalation of chloroform have proved benefi- 
cent. Gowers says that in all cases in which there is vaso- 
motor spasm the regular administration of nitroglycerin is 
best. 


20. Ligature of Renal Vessels. After having made four un- 
successful atemp.s to perform nephrectomy, in a case of per- 
sistent discharging renal fistula, Holt successfully ligated the 
renal vessels on the assumption that complete atrophy of the 


young years 
attacks of pneumothorax. There is absolutely no evidence of 
pulmonary tuberculosis. 
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and Fecal Incontinence in Children. G. F. Still. 


24 *Enuresis 

25 *After-results of Operations on the Stomach. II. J. Paterson. 

26 Effects of High Arterial Tension on the Heart. L. Williams. 
May 1. 

27 *Jaundice of Obscure Origin. N. Moore. 


28 *Traumatic 
29 Low Blood Pressure, Actual and 


May 8. 
2 *Unusual Forms of Pyrexia. F. Taylor. 
of Vomit in Children. Sutherland. 
32 Abscess of G. Barling. 
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*Dysmenorrhea. G. FE. Herma 
33 Treatment of — in Neighborhood of Joints. Watson 
Cheyne, E. Owens, Lane and others. 
36 r of — by Producing Passive Congestion. 
* 
3 —— and Neuralgia. 
t of Fractures in Neighborhood of Joints. Watson 


39 eOvarian Cyst Complicating Labor. A. H. N. Lewers. 
June 6. 


40 *Volvulus of Entire Small ae Cecum and Ascending 
n. ut 

41 Headaches — Neuralgia. . Harris. 

42 *Gastric Ulcer. D. Sommerv . q 


24. Enuresis and Fecal Incontinence. Still insists on the 
importance of making a careful examination of the urine in 
every case of enuresis, because a clue to the treatment to be 
instituted is thus often-obtained. Threadworms, he says, are 
so often the cause of enuresis that it is wise, even when their 
presence is denied, to give one dose of santonin, gr. 1 to 2 
(0.06-0.13), with calomel, gr. 1 to 24% (0.06-0.16) to make 
this point certain. In the majority of cases, however, bella- 
donna is the remedy indicated, but to obtain the best results 
from its use, belladonna must be given on a definite plan 
anu for a period’ of several weeks. At any period beyond in- 
fancy 5 minims of the tincture (0.30) should only be consid- 
ered as an initial dose. In the case of a child over five years 


— | 
renal secreting tissue would follow. This occurred; the sinus 
healed, and two years after the operation the patient is in the 
best of health. 
22. Recurrent Pneumothorax.—Sale reports the case of a 


XLIX. 


1. 
of age, it is usually safe to begin with 10 minims (0.60). 
The dose should be increased by 24%, minims (0.15) every 
fifth or sixth day, until either the enuresis is stopped or the 
limit of tolerance is reached. The dose should be maintained 
just beyond the minimum efficient dose for a fortnight, and be 
reduced by decreases of 24% minims once a week, and so grad - 
ually discontinued. If, after the belladonna has been pushed 
up to 20 minims (1.25) with diminution of the enuresis, but 
with the disorder still not completely controlled, and further 
increase of the belladonna produces alarming sym it is 
well to combine with it tincture of lycopodium, 124% minims 
(0.75) at first, with increases of from 24% minims (0.15) 
The tincture of nux vomica, in 5 


excellent results from ergot, 
(1.25-1.90) three times daily. top- 
ical application of silver nitrate; the injection of fluids into the 
spinal canal or elsewhere, and massage of the 
as a means of cure of enuresis. 
tance of the general management of these cases. In the treat- 
ment of incontinence of feces, he has obtained excellent results 
from the administration of Dover's powder, grain 1½ to 3 
(0.09-0.19) three times a day, according to 
child, and a mixture of belladonna, with potassium brom 
to which arsenic and nux vomica may be added. 
likely to irritate the bowel must be prohibited, and 
should be given either cold or only just warm. 


25. After Results of on Stomach.—A more full 
discussion of this subject will be found in a paper read by Mr. 
Paterson, before the Atlantic City session of the American 
Medical Association, June 4-8, 1907, and which will appear 
in full in Tur JouRNAL. 

27. Jaundice of Obscure —Moore discusses the pros 
and cons of this case, and finally concludes that the symptoms 
are caused by a gallstone, which produces temporary obstruc- 
tion. 

28. Traumatic Neuroses.—Whiting concludes that a trau- 
matic neurosis is a real and serious thing, occurring 
apart from the question of compensation for damages. It has 
a clear, consistent clinical picture, and is pre-eminently a dis- 
abling affection. Its prognosis is uncertain, but always, in 
some degree, grave, and its treatment is lengthy and costly. 

30. Unusual Form of Pyrexia.—Taylor discusses the pyrexia 
in Hodgk in's disease, malignant growths, syphilis, and posterior 
basal meningitis. 

31. Vomiting in Children.—Sutherland speaks of habit vom- 
iting; vomiting from pylor e spasm and from 


given in 20 or 30 minim doses 
He 


and cerebral vomiting. 


tine, in which resolution, cold abscess formation and pyogenic 
infection occurred, re pectively. 

34. Dysmenorrhea.—Herman claims that if drugs will 
relieve the menstrual pain, the proper treatment is to 
the cervix at one sitting by bougies. Dilatation can be done 
without an anesthetic Ly the successive passage of 
sized bougies on different days. 

39. Ovarian Tumor Complicating Labor.—In one case 
ported by Lewers it was necessary to remove the tumor, a 
cyst, before labor could be terminated. In a second case, the 
tumor was a dermoid cyst of the ovary, but it did not com- 


* entire small intestine, cecum and ascending 

operation was done ‘successfully, and the patient recovered. 
The volvulus was the result ot the development of a cyst 
in the lesser sac of the peritoneum. The progress of the case 
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rotomy: 

re. 8. Galatzi. 

65 rors ‘in fography for Urinary Calculi. (Erreurs rad.) 
56 (No. 20, PP. 1521-1600.) *Technic of Transvesical 

Prostatee- 


P. Duval. 


Acute Retention. (Uronéphrose.) RB. 


y. 
51. Subcutaneous Rupture of Kidney.—Suarez discusses the 
mechanism Of lacerations of the kidney and reports the do- 
of a case. The patient was kicked in the kidney region 
by a horse, but the rupture occurred at the farthest point 
8 The kidney had probably been dashed against 

spine. 


i 


„he sutured the bladder, and the wound healed by 
primary intention in all but 6 cases. In children especially, 
the tissues possess so much vitality that the sutured wound 


form, by a high incision. 


58. Cardiovascular Affections in Inherited syphilia— 
relates a case of malformation of the heart 
aorta in an infant with innerited syphilis, and dwells 
probability that these malformations are the 
action of the specific poison of the syphilis. 
preventive mercurial treatment might ward off such 
mations or attenuate them if already established. 
sician is better equipped now than ever to diagnose syphilis, 
to treat it, to warn against too early marriage and to insti- 


91 
was exceedingly complicated, and not until three operations 
had been done did the patient make a complete recovery. The 
last two operations were done for the 7 of ; an 

Journal of Tropical Medicine and Hygiene, 
May 15. 
of Patients’ Blood to Determine if 
n Fever Sera Would Aggiutinate 
P. W. Bassett-Smith. 
E Mediterranean Fever by Vaccines. P. W. 
minim doses (0.30), may also prove useful, and so, too, po- ith. . 
tassium bromid or phenacetin, and fluid extract of rhus aro- : 
matica, The dosagé of the latter is much the same as that Plante end tntestinn! 
E * E. E. Modder. 
of the tincture of belladonna, In a few cases, Still obtained ¢ tase ee 2 
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52. Suprapubic Cystotomy in Five-Mcaths Infant.—The 
operation was undertaken for removal of a bladder stone, and 
the child made a smooth recovery. In 27 out of 32 operations 
of the kind which Mendes has performed on male patients of 
heals exceptionally soon. The symptoms of the bladder stone. 
in the infant were pain during urinating, evidenced by kicking, 
loric hypertrophy; vomiting from acid intoxication, such as struggling and screaming, cloudiness of the urine which com- 
periodic vomiting, from delayed chloroform poisoning, and tained quantities of phosphates. The abdomen was relaxed 
from salicylic acid poisoning; vomiting in Henoch’s purpura, and not tender. The bladder stone was discovered, under 
Pe chloroform, and was extracted four days later, under chloro- 
32. Cold Abscess of Mesentery.—Barling reports three cases [i 
of tuberculous vlands of tue mesentery of the small intes- 56. Technic of Transvesical Prostatectomy.—The technie 
is illustrated; the operation was done in an infected case 
during an afebrile interval. The wound healed by primary 
intention and voluntary micturition was restored by the 
eleventh day. 
Bulletin de l' Académie de Médecine, Paris. 
58 (LXXI, No. 22, pp. ~ gl *Congenital Cardiovascular 
Affections in Inherited Ins. (Affections cardio-vas- 
culaires cong. d’hérédo-syphilitiques.) I. Landouzy and L. 
Laederich. 
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is unusually rapid; the average in 19 unoperated cases was 66 Headache and 
5.7 months, and 21.4 months in 9 cases in which the growth a ee 
was removed. Survival of over a year was noted in only 2 P. Ewald. 
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methylenamin) daily for 6 months under a ph ’s direc- 
tions, who published a report of the case as an example of the 
cures obtained with this drug. 


copious drinking of hot linden 
three or four times a day. 
bladder 


pedia Escherich, Pfaundler and Heubner, have called at- 
tention to the importance of the colon bacillus in the devel- 
opment They have observed a number of cases 


course of a year, and generally erroneously attributed to di- 
gestive disturbances. The temperature curve of pyelitis 
closely resembles that of croupous pneumonia, but the pulse 
and the respiration are very different. The sudden onset, inten- 
sity and extent of the pains may suggest appendicitis or peri- 
tonitis. Lenhartz is convinced that many cases of pyelitis 
have sailed under a false flag as influenza, rheumatic, gastric 


or 7 days as the average. In some cases the fever was more 
continuous, with a crisis between the sixth and tenth day, in 
other cases high, slightly remittent with a gradual descent. 
Sometimes the temperature keeps at a subfebrile point for 
weeks, or there may be a recrudescence. In another group of 
cases the temperature rises to a high level for two or three 
days at a time after intervals of normal findings. The most 
interesting and characteristic curves are those which show an 
actual cyclic course of the fever. Each recurrence presents 
the characteristics of the original attack, the intervals of nor- 
mal or subfebrile temperature ranging from 3 to 10 days as 
a rule. The amount of urine is not diminished during these 
recurring acute attacks, but contains transiently exceptional 
numbers of bacteria. Frequently the relapse accompanies in- 
volvement of the hitherto sound kidney. After an afebrile 
interval of from 5 to 15 days a new attack commences with 
pains in the hitherto intact side, without any symptoms in 
the bladder during the interim indicating the transmission 
of the disease process. In 14 cases the relapse coincided with 
the menses; in others, the menses accompanied the crisis. He 


82. Efficacy of Transfusion of Blood in Severe Anemia.— 
Morawitz reports from Krehl’s clinic at Strasburg three cases 
of anemia in which the condition was growing pro- 
gressively worse under arsenic and other measures. The hem- 

under treatment from 35 and 25 to 30 or 20 


per A intravenous injection of from 150 to 200 
ec. of defibrinated blood from another was then made. 
No change was observed for three days, but then marked im- 


accompanied by indications of leukemia. In the second case 
the anemia followed parturition, although there had been no 
excessive hemorrhage. The from 20 
to 60 per cent. in about six weeks. In the third case the 
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patient was a woman of 47 who had a year 
with pains in the limbs, palpitations and dyspnea. 
The liver and spleen were enlarged and a loud systolic mur- 
mur was heard over the heart. Hemoglobin was 25 per cent.; 
reds, 1,230,000; whites, 3,300. In less than a month after the 
transfusion the hemcglobin was 50 per cent., reds 2,600,000 
and whites 6,000, and the patient continued to improve until 
the blood findings were practically normal the end of the 
third month. Details of some other cases are related, but the 
interval has been too short deter- 


F 
3 


84. Addison’s Disease.—Stursberg describes 

tuberculosis of the suprarenals in which there was no pigmen- 
tation. The diagnosis was made in two from the remarkable 
weakness of the patients in strong contrast to 

nourished aspect. Another sign is the ‘ow blood pressure not 
to be explained by any disturbances on the part of the heart. 
Gastrointestinal disturbances without traceable cause are fur- 
ther corroborative testimony. These differentiate 
Addison’s disease even without pigmentation of skin or 
mucose, In one of the cases the patient’s mother had 
tuberculous at the time of her pregnancy. 


85. Persistence and Enlargement of Thymus in Exophtha)l- 
mic Goiter.—Gierke noticed that the thymus was enlarged in 
the cadaver of a person who had succumbed to exophthalmic 
goiter. Sifting the literature revealed that enlargement of 


once after removal of two-fifths of the left lobe, and the thy- 
mus was found from two to four times the largest normal 
size. In both cases the exophthalmic goiter seemed to be 
exceptionally inalignant, neither patient surviving more than 
two or three years after the first symptoms. The majority of 
deaths after operations for exophthalmic goiter seem to occur 
in persons with persisting thymus. This was noted in eighteen 
out of the thirty-five cases in which the record is complete. 
Gierke theorizes to explain the facts observed, saying 
they certainly suggest some connection betwen the goiter 
the thymus, possibly some compensating function. 
rendered the more probable by Owen's experience with a pa- 
tient whose exophthalmie goiter was much improved by sup- 
posed thyroid treatment. It was learned afterward that the 
patient had been taking thymus extract by mistake, instead 
of thyroid extract. Mikulicz has also reported striking benefit 
from thymus treatment in exophthalmie goiter, especially with 
parenchymatous goiters in young patients. Thymus treatment 
has never been known to induce by-effects. Gierke adds that 
it may be possible to determine the enlargement of the thymus 
in patients with exophthalmie goiter, and study such cases to 
learn any possible peculiarities which they may present, differ- 
ing from the symptoms of ordinary exophthalmic goiter. 

86. Results of Immunization of German 
— Eichholz reviews the course of typhoid fever in sixty-eight 
men, half of whom had been previously treated with antity- 
phoid serum. There was no mortality among the immunized, 
but three of the non-immunized patients died. 
cat ions were observed in three of the former and in seven of 
the latter group. The height and dyration of the fever were 
much less marked in the immunized. 


tration the bacteriuria persists unmodified. In one case a 

child came into his charge who had taken urotropin (hexa- 

looking, and luxuriant colonies of the colon bacillus could be 

cultivated from the urine. Lenhartz has most confidence in 

the flower tea, a pint being 
mine the outcome except in one case in | 
was moribund and soon succumbed, It seems to be established, 
he thinks that there are certain cases of anemia in which 
the bone marrow is still capable of reacting and functioning, 
but in which the blood has become too anemic to supply the 
stimulus for functioning, and that this stimulus can be sup- 
plied from without by transfusion of blood or possibly by 
some form of organ therapy. Recent research by Carnot sug- 
gests an explanatior. for the phenomena observed as due to the 
loss of balance between the hemolysins and what he calls 
“hemapoetins.” 

accompanied by fever lasting for a few days or weeks, t 

attacks sometimes recurring frem six to eight times in the 

or typhoid fever, pneumonia, pleurisy or lumbago. High fever 

was observed in more than 73 per cent. of his 80 patients, 

and was generally ushered in with a chill, sometimes re- 

peated. The febrile period lasted from 3 to 18 days, with 6 the thymus had been noted in forty other cases of exophthal- v 4 
mie goiter on record, and he later had occasion to observe a 

3 second case. In one of his cases the patient succumbed at 190 

gives tracings showing the characteristic temperature curve. 

provement became evident; the hemoglobin percentage rapidly 

imereased and recovery soon followed. In the case of a lad 

of 15 the hemoglobin jumped from 30 to 100 per cent. in less 

than two months. The severe anemia in this case had been 

87. Operation on Gall Bladder Solely to Dislodge Typhoid 

Bacilli in a Bacilli Bearer.— Dehler describes what is probably 
the first case in which ae gall bladder was opened and 
drained solely for the purpose of putting an end to the con- 


ore 

a typhoid bacilli bearer, she had infected a number of other 
persons. Extensive rectal prolapse and a constant tendency 
to diarrhea with much mucus and blood-streaked scraps in- 
creased the dangers of infection of others and of complica- 
tions for herself. There were no symptoms from the gall 
bladder, but typhoid bacilli were discovered in the stools in 


from adhesions and opened. Two gallstones, the size of cher- 
ries, vere removed. One of the stones had been obstructing 
the cystic duct. The bile flowed so freely after taking out 
this stone that removal of the gall bladder or drainage of the 
hepatic duct seemed unnecessary. A tube was inserted in 
the cystic duct and recovery was uneventful. With one ex- 
ception—when a few bacilli were found in the stools soon after 
the operation—the stools have since been permanently free 
from typhoid bacilli, None was ever found in the blood or 
urine at any time. The patient has also been free from diar- 
rhea since the operation, the stools being apparently normal. 
The agglutination test has persisted positive at 1:100. The 
typhoid bacilli were evidently dislodged from the gall blad- 
der when the flow of bile became regular, without stagnation. 
To promote the biliary functions, cholagogues were given sys- 
tematically after the tion. The gratifying results in 
this case justify, he thinks, intervention of the kind, or even 
removal of the gall bladder unless it may prove possible to 
enhance the patient’s immunization by serotherapy or other 
means. 


88. Kuhn’s Lung Suction Mask for Treatment of 
the Lungs.—Kuhn’s mask consists of a celluloid cap to cover 
mouth and nose, which renders inepiration difficult while ex- 
piration proceeds unhindered. This induces hyperemia in the 
air and lungs. Kuhn’s experience at von Leyiden’s 
clinic has been decidedly favorable and Stolzenburg also re- 
ports great benefit from use of the mask in 24 cases of pul- 
monary tuberculosis, It not only relieves the patients subjec- 
tively, but exerts a favorable influence on the morbid process, 
He adds that it is perfectly harmless. Kuhn found in 16 
patients that the number of reds increased by a million 
after one hour’s use of the mask, while the whites increased 
by 1,000. He has used the mask further in five cases of fibrin- 
ous pneumonia, and the disease assumed a very mild course. 
In a case of severe asthma the patient, a woman, has been 
free from attacks for the first time in years since she has been 
systematically using the mask. It was described more fully 
in Tux JounNAL, page 1423 of vol. xlvii, 1906. 


91. Hyperemia Treatment of Tuberculous Bone and Joint 
Affections.—Deutschliinder has had extensive experience and 
reports forty-tour cases in which constriction or suction hy- 
peremia or both were applied. He states that the constriction 
should never be applied for more than an hour or so each day; 
the limb should be a bright red. The constriction should never 
induce pain or edema. After several weeks, treatment should 
be suspended for a few days. Fistulous and suppurating 
tuberculous can be treated advantageously by com- 
bining constriction and suction therapy. In order to ward off 
recurrences this form of treatment should be begun early and 
continued for a long time, even after all signs of inflammation 
have subsided. Abscesses require early incision, but tubercu- 
lous abscesses and edema need only puncture, with the suction 
hyperemia, no iodoform being required. Immobilization is not 
necessary; gentle movements are a direct advantage. Tuber- 
culous joints must be relieved of all weight bearing for a long 
time, as an important factor in treatment. 
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100. The Hemolytic Test for Differentiation of Syphilis.— 
This article presents the history of the complement-deviation 
test and describes its technic and various experiences with it. 
In eight cases of general paralysis the test invariably revealed 
the presence of syphilitic antibodies in the cerebrospinal fluid, 
while the findings were negative in all other affections with 
the exception of one case of secondary syphilis in which the 
findings were likewise positive. There was no evidence of 
syphilis in the history of seven of the paralytic patients, but 
the positive findings gave the clue. The test is liable to 
prove the key to a better comprehension of the pathogenesis 
of tabes and paralysis, although negative findings are not con- 
elusive evidence against the presence of syphilis. 
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102. Bacteriemia in Typhoid and Prognosis.— Marchese found 
bacteria transiently in the blood in sixteen out of twenty 
cases of typhoid fever. The cases in which the bacilli ap- 
peared very early in the blood and persisted unusually long, all 
proved to be exceptionally severe, 


104. Epidemic Pneumonia.—Recchi describes an epidemic of 
67 cases with 15 deaths in 1904, and another epidemic of 13 
cases with 3 deaths in 1906. The disease was exceptionally 
severe in alcoholics and in pregnant women. General symp- 
toms predominated in all, and streptococci were found associ- 
ated with the pneumococci. By the third day the patient was 
generally in a condition resembling typhoid, the local symp- 
toms were less prominent, but the spleen and liver were en- 
larged and painful, with slight icterus, very little expectoration 
but increasing dyspnea, arrhythmia and great depression. He 
obtained the best therapeutic results with large doses of digi- 
talis, 4 gm. of digitalis a day in an infusion of 150 gm. A 
tablespoonful was given every hour, and it apparently hastened 
the crisis; the pulse became more regular and the general 
symptoms milder. When the pulse did not show any effect 
in the first twenty-four hours from the digitalis given in this 
way, the disease almost invariably proved fatal, confirming 
Maragliano’s experience. 


105. Formaldehyd Sterilization of Urethra] Catheters.—Cecca 
states that he has been keeping his urethral sounds in the 
fumes of formaldehyd during the last ten months and the 
sterilization seems to be perfect while the sounds do not secm 
to suffer in the least, being still as smooth, polished and flex- 
ible as at first. Tests with infected catheters showed that 
from six to eight tablets of formalin in the bottom of the jar 
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vomiting are liable to have the same 


hol, and (b) 5 parts of glycerin. The specimen is ready for 
in 10 to 12 hours. 
109. Levulosuria and Other Tests in Liver Af- 


tact no glycosuria will follow, but levulosuria will be observed 
in case of pathologic conditions in the liver. If methylene 
blue is given in the dose of 5 eg., it will be inated as such 
if the liver and other organs are sound, 
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trephining healed 
normal bone substance, without pulsation or 
tions on pressure, and the patients are all in good health. 
115. Preventive Antitoxin Treatmegt of Diphtheria.—Terri- 
bile states that he made 2,500 preventive injections of diph- 
theria antitoxin, each about 300 units, epi- 


to 20 days as a rule. In case circumstances required it he then 
repeated the injection and again after 40 days. Out of 2,000 
individuals thus treated 17 contracted diphtheria, but none 
died. The age ranged from a few days to 20 or 23 years. His 
experience with the in treatment of 528 cases of 
declared diphtheria was also extremely satisfactory, as he re- 
lates in detail. The mortality was 2.08 per cent., but averaged 
much less when the serum was given early. He advises large 
doses to start with. No inconveniences were observed in any 
case, although albuminuria was noted in 75 per cent. of the 
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containing the catheters were able to sterilize them com- Books Received 
pletely in the course of nine days for staphylococci and in from é 
sixteen to eighteen days for tubercle bacilli. These were the Acknowledgment of al) books received 
extreme limits for sterilization of the interior of the catheters. and this will be deemed by ca" full squvalent to thoes sending 
106. Postoperative Vomiting.—Ferrari has tried various pre- A stems these — be -y review, as 
ventive measures and his experience indicates, he thinks, that — 2 
the cause of postoperative vomiting is some idiosyncrasy due Tue Staxpagp Fantr Pn 4 Practical International mu- 
to a preceding, possibly unsuspected, pathologic condition of — the 
the stomach. Persons who suffer much from postoperative — 
Pn experience after later Assistance of American and German 
operations, no matter what preventive measures may be used. yy 5 an 
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after the specimen of blood has been drawn, thus making it 383 n 1 —— Kras 
very convenient. He says also that it is free from the causes 
of error inherent in other technics. The specimen is smeared 
on a cover - glass, and this is followed by fixation with formalin 
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fections.—Chiadini relates the details of seven cases of various 
liver affections in which he tested the functioning of the liver. 
His conclusions are that a reliable test is afforded by the ad- 
ministration of 50 gm. of levulose, fasting. If the liver is in- gel- 
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stance is much altered and if no other tissue is competent to 
perform its functions vicariously, then the methylene blue 
will be eliminated in the form of chromogen. The elimination 
both of the blue and of the chromogen is continuous. The 
findings of the alimentary levulosuria test and the blue test 
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